Office  of  Minority  Health  Resource  Center 


Republic  of  Palau  Training  Manual 


July  2008 


An  OMHRC  Pacific  Project 


MH08DV717 


Republic  of  Palau  Training  Manual  -  July  2008 

Office  of  Minority  Health  Resource  Center 

TABLE  OF  CONTENTS 

Community  Mobilization 

1.  Community  Mobilization 

2.  Community  Mobilization  and  Empowerment 

3.  Comprehensive  community  mobilization  and  empowerment 

4.  Understanding  (comprehensive)  care,  support  and  Treatment 

5.  Linking  care  &  support  and  prevention 

6.  Barriers  to  access  to  care,  support  and  treatment 

7.  Linkages  for  care,  support  and  treatment  work 

8.  Examples  of  the  complementary  roles  of  different  types  of  organizations 
and  groups 

9.  Stigma  reduction  strategies 

10.  Mobilizing  resources  to  support  community  empowerment  for  improved 
access  to  care,  support  and  treatment 

1 1 .  Psychosocial  support  -  knowledge,  skills  and  attitudes 

12.  Ethical  and  equity  for  care,  support  and  treatment 

13.  Introduction  to  needs  assessments  and  analysis 

14.  Reaching  a  decision 

15.  Thinking  creatively  about  what  your  group  can  do  about  treatment 

16.  Action  Planning 

17.8  Steps  to  Transformation 

Office  of  Minority  Health  Resource  Center 
Knowledge  Center 
1101  Wootton  Parkway,  Suite  650 
Rockville,  MD  20852 
1-800-444-6472 


Office  of  Minority  Health  Resource  Center  Pacific  Project  -  July  2008  2 


Community  Mobilization  j  Facilitation 


Facilitation 


1. 


Basic  Facilitation  Skills  materials  by  Milieu  Kontakt  Zoost-Europa 

a.  Facilitation  Skills 

b.  General  Suggestions  for  Meeting  Facilitation 

c.  Qualities  of  a  Good  Facilitator 

d.  Helpful  Phrases  in  Facilitating 

e.  Brainstorming 

f.  Decision-Making 

g.  Majority  Rule  Consensus 

h.  Proposed  Process  for  Consensus  Decision-Making 

i.  ORID  Method  /  Basic  Conversation  Method 


2. 


Basic  Facilitation  Skills  Handouts  by  APIWC 

a.  Do’s  and  Don’ts  for  Facilitators 

b.  Definitions  -  Peer  Counseling,  Support  Groups,  Workshops 

c.  Group  Ground  Rules 

d.  Active  Listening  Skills 

e.  Open  and  Closed  Questions 

f.  Paraphrasing 

g.  Conflict  Resolution 

h.  Summarizing 

i.  Other  Skills  for  Facilitators 

j.  Setting  Up  a  Group  for  Empowerment 


3.  Making  Meetings  Work  (or  Work  that  Meeting)  -  Suggestions  for  the 
Participant  and  Facilitator  by  APIWC 


Office  of  Minority  Health  Resource  Center  Pacific  Project  -  July  2008 


3 


Community  Mobilization  '  Facilitation 


COMMUNITY  MOBILIZATION 


The  purpose  of  community  mobilization  is  to  facilitate  change  within  the 
community  to  alter  the  basic  patterns  of  social  interaction,  values,  customs,  and 
institutions  in  ways  that  will  significantly  improve  the  quality  of  life  in  a 
community.  This  sweeping  change  distinguishes  community  mobilization  from 
more  traditional  interventions,  which  typically  attempt  to  meet  social  policy  goals 
by  using  a  relatively  defined  and  discrete  mechanism  (such  as  a  new  service  or 
program)  to  produce  desired  changes  in  the  lives  of  targeted  individuals. 
Community  mobilization,  in  contrast,  attempts  to  change  the  everyday 
environment  in  communities  in  ways  that  will  result  in  better  outcomes  for 
everyone  living  within  a  designated  geographic  area.  This  crucial  difference  in 
strategy  poses  a  new  and  complex  set  of  challenges  and  at  the  same  time 
multiplies  and  complicates  the  issues  that  need  to  be  addressed  by  those 
evaluating  the  initiatives. 
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Information  Sheet:  Community  Mobilization  and  Empowerment 

What  is  community? 

•  Often  geographically  defined  -  but  not  necessarily  e.g.  are  men  who  have 
sex  with  men  or  sex  workers  are  a  community 

•  Affected  communities  will  have  different  priorities  within  and  between  them 
depending  on  age,  gender,  social  or  economic  status 

•  Includes  individuals,  households  and  groups  but  also... 

•  Formal  and  informal,  public  and  private  services 

What  is  community  mobilization  and  empowerment? 

Community  mobilization  and  empowerment  is  a  process  through  which  action  is 
stimulated  by  a  community  itself,  or  by  others,  that  is  planned,  carried  out,  and 
evaluated  by  a  community’s  individuals,  groups,  and  organizations  on  a 
participatory  and  sustained  basis  to  improve  well  being. 

Community  mobilization  and  empowerment  is  not ... 

•  A  campaign  or  a  series  of  campaigns.  It  is  a  continual  and  cumulative 
communicational,  educational  and  organizational  process  that  produces  a 
growing  autonomy  and  conscience. 

•  Social  mobilization 

•  Community  participation 

•  Advocacy 

•  Interpersonal  communication 

•  Although  community  mobilization  may  utilize  the  above  strategies,  or  may 
be  a  strategy  utilized  by  them,  these  terms  are  not  the  same 

Why  community  mobilization  and  empowerment? 

•  Communities  are  not  only  on  the  front  line  of  AIDS  -  they  are  the  frontline 
of  response!  Communities  are  therefore  the  key  stakeholders 

•  Communities  bring  additional  resources  that  may  not  be  available  to  the 
health  system  alone 

•  To  strengthen  community  members’  skills  and  capacity  to  address  the 
underlying  causes  of  health  problems  and  reduce  barriers  to  access  to 
care,  support  and  treatment. 

•  Communities  can  apply  political  pressure  to  improve  services 

•  To  build  social  capital  -  social  structures  and  norms  need  to  be  changed  if 
true  access  to  care,  support  and  treatment  is  to  be  achieved  by  those  who 
need  them  most.  Community  mobilization  and  empowerment  can  help  to 
facilitate  these  changes. 

•  To  increase  community  members’  awareness  of  their  right  to  decent  care, 
support  and  treatment  and  to  strengthen  their  ability  to  claim  this  right. 

‘We  didn’t  mobilize  and  empower  the  community  first  so  people  ended  up  sharing 
drugs  while  at  the  same  time  drugs  expired  on  the  shelf.’  -  Botswana  example 
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The  critical  steps  in  community  mobilization  and  empowerment 

•  Recognition  of  the  need  to  mobilize 

•  Creating  community  ownership  of  the  issue 

•  Identification  of  internal  community  resources,  knowledge  and  skills  to 
address  the  issue 

•  Identification  of  priority  needs 

•  Community  planning  and  action 

•  Increasing  the  capacity  of  the  community 


A  community  mobilization  and  empowerment  action  cycle 


Getting  organized  - 
'  creating  recognition  and 

*  v 


Evaluating  together 


Exploring  and 
setting  priorities 


Community 

action 


Planning  together 


‘In  some  places  the  government  is  giving  the  drugs  at  ‘gunpoint’,  but  because  we 
started  with  community  mobilization,  we  found  it  easier  to  recruit  patients  for 
treatment  and  now  we  are  being  used  as  a  model  for  the  government.  ’ 

-  Zambian  example _ 
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Information  sheet:  Comprehensive  community  mobilization  and 
empowerment 

Community  mobilization  and  empowerment  strategies 

•  Participatory  baseline  surveys 

•  Participatory  planning 

•  Holding  community  meetings  and  giving  feedback  through  regular  reviews 

•  Forming  community  committees  and/or  organizing  community  groups 

•  Networking  with  other  stakeholders 

•  Raising  community  awareness  (advocacy) 

•  Educating  the  community 

•  Gaining  commitment  from  NGO  forums 

•  Local  resource  mobilization 

•  Identifying  entry  points  (e.g.  gate  keepers,  influential  community  leaders) 

•  Using  MIPA  (Meaningful  Involvement  of  People  With  AIDS)  to  reduce  stigma 

Benefits 

•  Builds  community  capacity 

•  Motivates  community  participation  and  vice  versa  -  community  involvement  is 
motivational 

•  Increases  resource  utilization 

•  Attracts  support  from  other  stakeholders 

•  Promotes  sustainability  (programmatic,  financial,  etc.) 

•  Allows  for  re-planning 

•  Enhances  community  ownership 

•  Easier  to  achieve  goals  and  objectives  because  of  common  vision  and  unity 

Challenges/barriers 

•  Inadequate  supportive  environment 

•  Poor  access  to  services 

•  High  level  of  stigma,  denial  and  discrimination 

•  Impoverishment 

•  Inadequate  information,  skills  and  training 

•  Weak  networks,  poor  coordination  and  lack  of  consistency  (e.g.  in  messages) 

•  Cultural  and  traditional  barriers 

•  Lack  of  understanding  the  community  and  environment 

•  Lack  of  appropriate  representation  by  community  groups 

•  Competition  and  duplication  of  efforts 

•  Poor  governance 

Strategies  for  sustaining  relationships 

•  Information  sharing/reports 

•  Establishment  of  strong  networks 

•  Regular  reviews  and  feedbacks 

•  Joint  plans 

•  Make  use  of  locally  available  resources 

•  Ensure  close  and  participatory  monitoring  process 

•  Accountability  and  transparency  of  implementers  to  beneficiaries,  government, 
etc. 
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•  Involve  the  community  from  the  beginning 

•  Be  honest  and  realistic  with  the  community  about  what  may  be  achieved 

Information  sheet:  Understanding  (comprehensive)  care,  support  and 
Treatment 

Care,  support  and  treatment  are  based  on  an  active  concern  for  the  well  being  of 
others  and  ourselves.  People  directly  affected  by  HIV  and  AIDS  need  care. 
People  living  with  HIV,  their  families  and  communities  are  also  involved.  They  all 
need  support  to  face  the  challenges  of  illness  and  meet  the  needs  that  arise.  The 
aim  of  comprehensive  HIV  and  AIDS  care,  support  and  treatment  is  to  provide 
quality  services  to  improve  the  quality  of  life  of  people  with  HIV,  their  families  and 
communities.  Comprehensive  care,  support  and  treatment  is  important  because 
it  helps  efforts  to  prevent  the  further  spread  of  HIV  and  AIDS. 

Comprehensive  care,  an  important  part  of  care,  support  and  treatment,  is  about 
responding  to  the  needs  of  a  person  with  HIV  in  a  holistic  (or  “whole”)  way.  It 
involves  a  variety  of  information,  resources  and  services  to  address  a  range  of 
needs  -  not  just  medical  needs. 

Comprehensive  care  includes  the  following  important  basics: 

•  Diagnosis 

•  Treatment 

•  Referral  &  follow  up 

•  Nursing  care 

•  Counseling 

•  Support  to  meet  psychological, 

Each  person  with  HIV  has  different  needs,  depending  on  the  stage  of  illness  and 
the  circumstances.  For  example,  a  person  with  HIV  who  is  not  ill  will  have 
different  needs  and  will  require  different  care,  support  and  treatment  from  those 
needed  by  a  person  with  HIV  who  is  very  ill  and  confined  to  bed  most  of  the  time. 

Comprehensive  care  for  a  person  with  HIV  should  happen  within  a  continuum  of 
care.  This  means  responding  to  the  full  range  of  care,  support  and  treatment 
needs  in  different  places  -  such  as  hospital,  clinic,  community  and  home  -  over 
the  course  of  the  person’s  illness.  Responding  to  these  needs  also  requires  a 
coordinated  response  from  people  with  a  variety  of  complementary  skills  -  such 
as  family  members,  counselors,  nurses,  doctors,  community  health  workers, 
people  with  HIV,  pharmacists,  and  volunteers.  It  is  vital  that  all  of  these  people 
and  places  work  together  to  ensure  an  efficient  flow  of  information,  resources 
and  services  between  them  -  providing  a  continuum  of  quality  care,  support  and 
treatment. 
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Information  sheet:  Linking  care  &  support  and  prevention 

Definitions:  HIV  prevention  aims  to  prevent  the  transmission  of  HIV  and 
reinfection.  HIV  care,  support  and  treatment  aims  to  improve  the  quality  of  life  of 
people  with  HIV. 

HIV  prevention  and  HIV  care,  support  and  treatment  help  each  other  in  many 
ways: 

>  Well  designed  HIV  prevention  activities  can  lead  to  increased  voluntary 
counseling  and  testing  (VCT),  which  in  turn  can  lead  to  broader  and 
quicker  access  to  treatment  for  people  with  HIV  and  AIDS 

>  Well  designed  HIV  prevention  activities  can  reduce  fear  and  stigma 
around  HIV  and  AIDS,  which  in  turn  improves  the  quality  of  life  of  people 
living  with  HIV  and  AIDS  as  they  become  more  accepted  and  understood 
in  their  families  and  communities 

>  Good  care  and  support  activities  include  advice  on  condom  use  to  prevent 
unwanted  pregnancies,  mother-to-child  transmission,  primary  infection 
and  re-infection. 

>  Through  VCT,  people  can  learn  about  HIV-prevention  and,  if  they  are  HIV 
positive,  be  given  information  about  how  to  live  safely  with  the  virus  and 
plan  for  the  future.  VCT  also  helps  people  to  get  assistance  early  on  and 
to  learn  about  possible  treatments  for  health  problems  that  may  occur.  For 
example,  VCT  can  be  helpful  for  preventing  tuberculosis  and  sexually 
transmitted  infections 

>  If  women  learn  that  they  have  HIV  and  AIDS,  because  of  prevention 
programs  and  VCT  services,  they  can  access  services  that  will  reduce  the 
chance  of  passing  on  HIV  to  their  unborn  or  new-born  children,  if  they 
become  pregnant.  Women  and  men  might  also  choose  to  increase 
contraceptive  use 

>  Access  to  care,  support  and  treatment  has  been  shown  to  increase 
condom  use  and  other  preventive  behavior  amongst  people  with  HIV  and 
AIDS.  These  positive  changes  can  be  reinforced  when  care  and  treatment 
programs  deliberately  promote  and  distribute  condoms 

>  Increased  availability  of  care  and  increased  visibility  and  acceptance  of 
people  with  HIV  and  AIDS  makes  the  broader  population  more  aware  of 
HIV  and  AIDS  and  increases  safer  behavior. 
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Information  Sheet:  Barriers  to  access  to  care,  support  and  treatment 

There  are  many  different  types  of  barriers  to  access  to  HIV  care,  support  and 
treatment. 

1.  Organizational  barriers 

Access  to  HIV  care,  support  and  treatment  becomes  difficult  if  the  necessary 
materials  and  skills  are  not  available,  and  if  services  are  not  organized  to  support 
its  proper  use. 

If  health  care  and  psychosocial  support  services  are  not  fully  available  or 
accessible,  access  to  HIV  care,  support  and  treatment  will  be  very  limited.  This 
may  happen  because  of: 

>  A  lack  of  health  services  near  to  the  people  who  need  them. 

>  Inadequate  organization  and  management  of  health  services  -  for 
example  if 

>  People  cannot  have  tests,  get  a  diagnosis,  receive  counseling  and  get 
treatment  in  the  same  location  at  convenient  times. 

>  Lack  of  staff,  budget  or  money  within  health  services. 

>  Unreliable  supplies  of  drugs  and  other  materials. 

>  Lack  of  information  and  clear  policies  to  support  effective  treatment 

>  Confusing  procedures  and  poor  administration  within  health  services,  such 
as  unconfidential  record-keeping  or  badly  organized  referral  systems. 

>  Inadequate  coordination  and  duplication  of  services  -  particularly  amongst 
NGOs. 

2.  Physical  barriers 

In  urban  areas  -  where  transport  is  more  available  and  distances  are  smaller  - 
people  can  usually  get  to  health  facilities  or  health  workers  can  visit  them  in  their 
homes.  However,  in  rural  areas  and  communities  outside  the  boundaries  of 
towns  and  cities,  physical  access  to  HIV  care,  support  and  treatment  is  much 
more  difficult. 

Some  of  the  common  physical  barriers  include  that: 

>  Health  facilities  may  be  far  away,  with  people  having  to  travel  great 
distances  with  inadequate  transport,  or  funding  for  transport. 

>  The  terrain  may  be  difficult  to  cross,  for  example  because  of  hills,  rain  or 
big  rivers. 

>  The  journey  may  be  dangerous,  for  example  because  of  warfare  or 
criminal  activity. 

>  There  may  be  few  vehicles  or  other  forms  of  transport  available. 


“Lack  of  community  involvement  is  the  greatest  barrier-  if  the  community  is 
involved,  then  most  of  the  other  barriers  can  be  overcome.” 

-  Quote  from  CMEIACST  Workshop 
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3.  Social  barriers 

People  might  not  access  to  HIV  care,  support  and  treatment  because  they  have 
certain  beliefs  about  the  treatment.  For  example,  they  might  think  that  drugs 
would  not  make  a  difference  to  them,  or  that  unpleasant  side  effects  out-weigh 
the  benefits. 

Attitudes  to  HIV  and  AIDS  can  also  prevent  people  from  accessing  HIV  care, 
support  and  treatment. 

>  Secrecy  about  a  person’s  HIV  status  can  result  from  people  being  afraid 
to  talk  about  HIV  and  AIDS  in  their  family  or  community. 

>  People  experience  stigma  when  they  feel  ashamed  or  are  made  to  feel 
ashamed  about  HIV.  People  may  also  fear  that  others  will  blame  them  for 
it. 

>  When  people  with  HIV  are  treated  unfairly,  they  suffer  discrimination. 
People  may  fear  that  their  HIV  status  will  be  obvious  to  others  if  they  are 
seen  to  be  having  treatment.  Sometimes  health  workers  refuse  to  provide 
treatment  for  people  with  HIV  -  because  they  fear  that  they  might  become 
infected.  They  may  also  believe  that  they  do  not  have  sufficient  technical 
skills  to  provide  treatment. 

>  Fear  of  stigma  and  discrimination  can  also  prevent  people  from  seeking 
care,  support  and  treatment.  But  if  people  with  HIV  are  included  in  family 
and  community  activities  and  involved  in  prevention,  care,  support  and 
treatment  work,  this  can  be  a  very  effective  way  of  reducing  stigma  and 
discrimination. 

>  People  may  think  that  HIV  mostly  affects  people  in  specific  groups,  such 
as  sex  workers,  men  who  have  sex  with  men  and  injecting  drug  users. 
Often  these  groups  are  already  discriminated  against,  have  poor  access  to 
health  care  and  HIV  and  AIDS  adds  to  their  difficulties.  Overcoming 
stigma  and  discrimination  is  an  important  way  of  improving  their  access  to 
HIV  care,  support  and  treatment. 

>  Confidentiality  is  about  sharing  sensitive  information  -  such  as  a  person’s 
HIV  status  -  with  only  those  who  really  need  to  know.  The  person  most 
affected  by  the  information  -  the  person  with  HIV  -  is  the  “owner”  of  the 
information.  Others  must  respect  their  wishes  about  sharing  it.  Wherever 
possible,  the  person  with  HIV  should  be  encouraged  to  share  the 
information  him/herself  with  those  who  really  need  to  know,  particularly 
their  sexual  partners.  If  this  cannot  be  done,  the  person’s  consent  must  be 
obtained  before  passing  the  information  to  others.  If  a  person  feels  that 
their  HIV  status  will  remain  confidential,  they  will  be  more  likely  to  seek 
counseling,  testing,  treatment  and  support. 

>  Gender  can  be  a  barrier  if  women  are  prevented  from  seeking  health 
services,  or  if  men  -  as  breadwinners  -  are  given  priority. 


False  “cures”: 

Sometimes,  people  persuade  those  who  have,  or  think  they  have  HIV  to  use  their 
services  by  seeming  to  offer  acceptance  and  help.  They  give  false  or  dangerous 
treatments  that  they  claim  can  make  people  better  or  even  “cure”  them.  But  there  is  still 
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no  known  treatment  -  whether  traditional,  pharmaceutical  or  “alternative”  -  which  can 
make  the  HIV  virus  go  away  or  guarantee  that  symptoms  will  not  reappear.  So,  any 
claim  of  a  “cure"  should  be  regarded  with  extreme  caution. 


4.  Financial  barriers 

People  with  HIV,  their  families  and  communities,  often  face  difficult  choices  about 
the  costs  of  treatment.  For  example,  they  might  have  to  decide  between  paying 
for  treatment  and  buying  food  or  paying  school  fees  for  children. 


Information  sheet:  Linkages  for  care,  support  and 
treatment  work 

Strengthening  linkages  between  providers  of  care,  support  and  treatment  is  an 
essential 

part  of  improving  the  quality  of  people’s  lives  because: 

>  Linkages  bring  together  someone  who  needs  care,  support  and  treatment 
and  someone  who  can  respond  to  those  needs  in  a  supportive  and 
effective  way. 

>  Linkages  are  based  on  identifying  the  needs  of  the  person  seeking  care, 
support  and  treatment  and  helping  them  to  live  a  better  and  longer  life. 

>  Linkages  are  two-way  -  with  both  people  needing  openness,  co-operation 
and  information  for  care,  support  and  treatment  to  be  effective. 

>  Linkages  are  based  on  trust  and  need  to  grow  over  time. 

There  are  many  kinds  of  linkages.  These  include  between  a  doctor  and  a  patient, 
and  between  a  community  volunteer  and  someone  who  is  ill  at  home. 

Strong  linkages  in  care,  support  and  treatment  work  are  built  and  maintained  in 
different  ways: 

>  Making  care,  support  and  treatment  available  and  accessible  helps  to 
build  trust  within  the  partners  in  the  linkage.  Strong  linkages  support  good 
use  of  care,  support  and  treatment  -  because  even  drugs  need  a 
supportive  environment  to  work  properly. 

>  People  with  HIV  can  both  help  themselves  and  support  others  affected  by 
HIV  and  AIDS.  Any  relationship  involving  people  with  HIV  needs  to  be 
based  on  a  positive  attitude  and  a  belief  that  care,  support  and  treatment 
is  worthwhile. 

>  A  health  worker  who  prescribes  HIV-related  drugs  has  special  technical 
knowledge  and  skills  -  which  people  needing  treatment  often  do  not  have. 
The  skilled  helper  and  the  person  with  HIV  should  decide  together  what 
treatment  is  useful  and  what  effect  it  might  have  on  the  person’s  life,  not 
just  medically  but  also  economically  and  socially. 
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>  A  person  with  HIV  needs  to  be  respected  as  someone  who  can  make 
choices  about  care,  support  and  treatment.  Care,  support  and  treatment 
will  be  more  effective  if  the  helpers,  with  technical  knowledge,  encourage 
people  with  HIV  to  be  actively  involved  in  their  own  treatment. 

>  A  person  with  HIV  who  helps  her/his  sero-negative  partner  to  avoid 
infection  and  a  sero-negative  person  who  supports  a  person  with  HIV  to 
maintain  treatment  use  are  also  examples  of  helping  relationships. 
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Examples  of  the  complementary  roles  of  different  types  of 
organizations  and  groups: 

Community  leaders  can  share  effective  strategies  to  overcome  barriers  to 
access  to  care,  support  and  treatment  at  the  community  level. 

Community  and  peer  groups  can  provide  personal  support,  keep  the  larger 
community  in  touch  with  care,  support  and  treatment  needs,  and  help  share 
accurate  information  and  stigma  reduction  messages. 

NGOs/CBOs  can  provide  people,  training,  information,  ideas,  material 
support  and  skills  -  such  as  in  counseling  -  for  care,  support  and  treatment 
work. 

VCT,  HBC,  PPTCT,  TB  &  01  service  providers  can  be  entry  points  and 
referrals  for  community  care,  support  and  treatment,  and  vice  versa. 

Government  departments  and  extension  workers  can  provide  policies, 
leadership,  human  resources  and  material  support -such  as  skilled  health 
workers,  drugs  and  medical  supplies  -  for  care,  support  and  treatment  work. 

Large  and  small  businesses/private  sector  can  provide  financial  or  “in 
kind”  sponsorship  for  care,  support  and  treatment  work,  and  encourage  public 
support. 

Academic  institutions  e.g.  schools,  colleges  can  be  sites  for  sharing 
knowledge  and  guidance  on  care,  support  and  treatment. 

Specialist  International  NGOs  and  donors  can  provide  funds  and  other 
resources  and  partnerships  for  care,  support  and  treatment  work  and  facilitate 
learning  from  the  experiences  of  other  countries. 

Religious  organizations  e.g.  mosques,  churches  can  provide  volunteers 
for  care,  support  and  treatment  work,  mobilize  community  support  and  help  to 
reduce  discrimination. 

Media  and  organizers  of  public  meetings  can  provide  accurate  information 
about  care,  support  and  treatment  issues  and  help  to  raise  awareness  and 
reduce  stigma. 

Traditional  healers  live  within  the  community  and  understand  its  norms. 

They  are  often  the  first  service  provider  visited  by  people.  With  training,  they 
can  provide  accurate  information  about  care,  support  and  treatment  and  refer 
clients  to  medical  facilities. 

Family  members  can  provide  emotional  and  physical  support,  such  as 
ensuring  that  the  patient  is  fed,  bathed,  given  attention  and  respect. 
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Information  sheet:  Stigma  reduction  strategies 

The  way  in  which  individuals  discover  and  disclose  their  HIV  status  to  others  as  well 
as  the  way  they  cope  with  their  HIV  status  is  influenced  by  cultural  and  community 
beliefs  and  values  regarding  causes  of  illness,  learned  patterns  of  responses  to 
illness,  social  and  economic  contexts  and  norms. 

Stigma  defined 

Stigma  is  defined  as  an  undesirable  or  discrediting  attitude  directed  towards  an 
individual  with  a  certain  attribute  thereby  reducing  that  individual’s  status  in  the  eyes 
of  society.  Therefore  stigmatization  is  societal  labeling  of  an  individual  or  group  as 
deviant  or  different.  Stigmatization  arises  from  the  perception  that  there  has  been  a 
violation  of  shared  attitudes,  beliefs  and  values.  This  can  lead  to  prejudicial  thoughts, 
behaviors  and/or  actions  on  the  part  of  governments,  communities,  employers, 
health  care  providers,  friends  and  families.  Stigma  is  a  process  and  it  can  involve  the 
following: 

•  Pointing  out  or  labeling  differences 

•  Attributing  different  or  negative  behavior  as  being  the  cause  of  his  illness,  or 
sinful  or  promiscuous  behavior 

•  Separating  us  and  them  e  g  shunning,  isolating  and  rejecting 

•  Losing  status,  discriminating  and  suffering  isolation  and  loss  of  respect 

Some  words  used  to  describe  stigma 

•  To  discriminate 

•  To  shun,  degrade,  abandon 

•  To  say  something  derogatory  about  someone 

•  To  treat  someone  inhumanely 

Types  of  AIDS-related  stigma 
Felt  stigma 

Refers  to  real  or  imagined  fear  of  societal  attitudes  and  potential  discrimination 
arising  from  a  particular  undesirable  attribute  or  disease  such  as  HIV  or  association 
with  a  particular  group.  For  example  an  individual  may  deny  her  / his  to  HIV  and 
refuse  to  use  condoms  or  refuse  to  disclose  their  HIV  status  for  fear  of  the  possible 
negative  reactions  of  family,  friends  and  the  community. 

Enacted  stigma 

Refers  to  the  real  experience  of  discrimination.  For  example  the  disclosure  of  one’s 
HIV  status  can  result  in  loss  of  a  job,  health  benefits  or  social  ostracism  based  on 
real  or  perceived  HIV  status 

Self  -  stigma 

This  refers  to  self-blame,  where  people  may  feel  they  are  being  judged  by  others  so 
they  isolate  themselves.  PLHA  practice  self  stigma  and  isolate  themselves  from  their 
friends,  families  and  communities.  This  can  be  viewed  as  a  survival  strategy  such  as 
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when  someone  denies  their  risk  of  infection  or  fails  to  disclose  their  HIV  status  in 
order  to  avoid  being  ostracized. 

Forms  of  stigma 

•  Name  calling,  Scape-goating,  Finger  Pointing 

•  Teasing,  Ridicule,  Labeling,  Blaming,  Shaming.  Judging,  Back  Biting. 

•  Making  Assumptions,  Rumor,  Gossiping 

•  Neglecting,  Rejecting,  Isolating,  Separating 

•  Not  sharing  Utensils,  Hiding,  Staying  at  a  Distance, 

•  Harassment,  Physical  violence,  Abuse 

Causes  of  stigma 

To  be  able  to  effectively  address  stigma  it  is  important  to  identify  the  causes  and  this 
will  differ  from  society  to  society  or  community  to  community. 

Key  causes  of  Stigma 

•  Morality 

•  Poor  Health  care 

•  Poverty 

•  Gender 

•  Government  policy 

•  Fatalism 

•  Media 

•  Ignorance 

Stigma  reduction  interventions  or  Strategies 

Can  be  either  individual  or  community  based  interventions.  In  any  community  it  is 
important  to  include  strategies  for  supporting  people  living  with  HIV  and  AIDS. 
PLHAs  play  a  crucial  role  in  helping  identify  the  different  types  of  stigma  and  raising 
awareness  about  the  damage  and  pain  that  stigma  and  discrimination  bring. 

Community  based  interventions 

•  Awareness  campaigns 

•  Information  dissemination-  factual  and  accurate  information  about  HIV  and 
AIDS  through  use  of  drama,  poetry  and  role  plays.  Use  of  both  the  print  and 
electronic  media. 

•  Advocacy  and  involvement  of  the  community,  government,  religious  leaders 
and  both  the  private  and  public  sector 

•  Addressing  some  of  the  underlying  structural  factors  driving  the  epidemic  e.g. 
poverty  through  self  help  projects 


Interventions  aimed  at  PLHAs  (passive  interventions  to  more  assertive) 


•  Withdrawing 

•  Fighting  back 

•  Avoiding  situations 

•  Going  public 

•  Ignoring  stigmatizers 

•  Talking  to  stigmatizers 

•  Joining  support  groups 

•  Self-  assertiveness 

•  Counseling 

•  Build  self  esteem 
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•  Sharing  experiences  with  peers  family, 

and  friends _ 

Information  sheet:  Mobilizing  resources  to  support  community 
empowerment  for  improved  access  to  care,  support  and  treatment 

Effective  resource  mobilization  relies  on  two  basic  things: 

❖  Availability  of  resources 

❖  Skills  (and  contacts) 

Any  community  wishing  to  mobilize  resources  should  start  by  identifying  what 
resources  they  need  and  what  resources  are  available  locally.  Much  time  and  energy 
can  be  spent  on  resource  mobilization  outside  the  community  unnecessarily.  If 
needs  can  be  met  locally  this  increases  the  likelihood  that  control  of  activities  is  kept 
at  the  local  level  and  activities  can  be  maintained  over  a  sustained  length  of  time. 

It  is  crucial  that  needs  are  identified  accurately  with  a  list  of  essential  and  desirable 
resources  clearly  separated.  Here  is  a  list  of  the  main  groups  of  resources  that  are 
commonly  identified: 

❖  Human  resources  (E.g.  Regular  volunteers,  nurses/  doctors/counselors) 

❖  Material  goods  (E.g.  Office  or  service  equipment,  condoms,  medicines, 
training  materials,  vehicles,  IEC  materials) 

❖  Free  service  and  facilities  (E.g.  office  space,  training  facilities, 
transportation,  publishing  and  printing) 

❖  Technical  assistance  (E.g.  Organizational  and  programmatic  training,  study 
visits,  How  To  publications) 

❖  Money  (E.g.  for  human  resources,  material  goods,  services,  and  technical 
assistance) 

Be  ruthless,  only  list  resources  that  you  really  need.  Look  at  the  list  of  essential  and 
desirable  resources  and  identify  which  can  be  readily  mobilized  locally.  Remember, 
resources  can  be  hidden  in  the  community,  but  that  does  not  mean  they  are  not 
available.  For  example,  people  may  have  skills  that  are  not  known,  make  sure  that 
adequate  time  is  spent  identifying  the  skills  that  people  have.  Here  are  a  few  ways  to 
mobilize  resources  that  are  not  readily  (or  obviously)  available  locally: 

♦>  Mobilize  untapped  resources  (involvement  of  young  people  and  men  in 

home-based  care  work;  identify  skilled  individuals  that  are  not  being  utilized  in 
the  community  e.g.  retired  nurse,  administrator;  ask  local 
businesses/churches/  NGOs  etc  for  goods  that  can  be  borrowed,  or  that  they 
can  access  for  you  e.g.  notebooks,  IEC  materials) 

♦>  Generate  material  goods  locally  (nutrition  gardens;  herbal  remedies;  share 
existing  or  under-utilized  resources  like  school  uniforms,  and  vehicles;  sun- 
dried  bricks/accommodation;  make  blankets  from  pieces  of  spare  material) 

♦>  Establish  income-generating  activities,  particularly  those  that  generate 

resources  that  can  be  used  for  your  work  if  selling  is  unsuccessful  (mushroom 
houses;  chicken  rearing;  making  herbal  remedies  etc). 
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❖  Asking  for  donations  from  community  members  and  community  members  that 
live  elsewhere  (directly  ask  for  material  goods;  money;  expertise;  time  etc  or 
hold  a  fundraising  event) 

If  the  resources  needed  are  not  readily  available  locally  then  a  community  must 
identify  the  most  efficient  way(s)  of  getting  the  resources  that  are  needed.  This 
largely  depends  on  the  skills  (and  contacts)  that  exist  within  the  community.  Here  is 
a  list  of  different  approaches  to  resource  mobilization  beyond  the  immediate 
community  level: 

❖  Contacting  NGOs/churches  initiatives/local  government,  submitting  proposals 

❖  Asking  for  donations  (from  companies  etc) 

❖  Running  a  small  business  (renting  assets  like  a  meeting  area/facility,  selling 
services,  selling  products) 

❖  Running  fundraising  events  (World  AIDS  Day  activities/cultural  events) 

❖  Advocating  for  public  resources  to  be  made  available 

Here  is  a  way  to  plan  your  resource  mobilization  work.  Follow  the  six  steps  before 
you  start! 

>  Step  1 .  Identify  what  you  need  (essential  and  desirable) 

>  Step  2.  Identify  what  you  have  and  what  is  still  needed 

>  Step  3.  Research  the  different  ways  that  the  resources  could  be  mobilized  (in 
the  community  and  outside) 

>  Step  4.  Identify  those  that  could  provide  the  resources  (in  the  community  and 
outside) 

>  Step  5.  Identify  who  will  be  able  to  help  you  (in  the  community  and  outside) 

>  Step  6.  Look  at  all  the  information  you  have  gathered  and  identify  the  most 
efficient  ways  of  mobilizing  the  resources  you  need,  make  a  plan  and  share 
tasks 
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Information  sheet:  Psychosocial  support  -  knowledge,  skills  and  attitudes 

Knowledge,  skills  and  attitudes  are  all  important  for  establishing  a  helping 
relationship  and  providing  psychosocial  support  to  a  person  with  HIV. 

>  Knowledge  means  an  understanding  of  information  and  ideas.  It  is  important 
for  psychosocial  support  because  it  allows  caregivers  to  understand  what  is 
going  on,  to  reassure  the  person  seeking  help,  and  to  suggest  the  most 
appropriate  plans.  It  is  important  that  knowledge  is  kept  up  to  date  -  so  that  it 
can  be  the  basis  for  providing  the  best  possible  care,  support  and  treatment. 

>  Skills  means  knowing  how  to  do  something.  They  might  relate  to  technical 
work  (such  as  how  to  prescribe  medicines)  or  “people”  work  (such  as  how  to 
support  a  person  with  HIV  to  communicate  their  psychosocial  support  needs). 
Some  of  the  most  essential  skills  for  providing  psychosocial  support  include: 

-  Listening  -  Planning  -  Taking  action 

>  Attitudes  means  how  individuals  view  issues  and  other  people.  Appropriate 
attitudes  are  vital  for  people  involved  in  psychosocial  support  work.  For 
example,  if  a  person  is  open  and  genuine  -  rather  than  condemning  or  pitying 
people  with  HIV,  it  will  encourage  people  to  come  forward  for  help,  take  care 
of  themselves  and  avoid  feeling  overwhelmed.  It  is  also  important  for  people 
involved  in  providing  psychosocial  support  to  be  respectful  and  accepting  of 
socially  marginalized  people  like  sex  workers,  prisoners,  men  who  have  sex 
with  men  or  injecting  drug  users. 


Some  examples  of  the  knowledge,  skills  and  attitudes  needed  for  psychosocial 
support  work  include: 


Knowledge 

Skills 

Attitudes 

HIV  transmission 

Nutrition 

Health  education 

Positive  living 

HIV-related  treatment: 

•  Symptoms  and  causes 

•  Treatments  for  common 
problems 

•  Drugs 

•  New  treatments 

Communication: 

•  Asking  questions 

•  Listening 

•  Checking  people 
understanding 

Planning  /  managing  care, 
support  and  treatment  with 
the  person  with  HIV 

Follow  up  and  referral 
Training 

Counseling 

Confidentiality 

Compassion 

Respect  and  nonjudgment 
Honesty 

Common  sense 

Equality 

Positive  and  encouraging 
Acceptance 
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Information  sheet:  Ethical  and  equity  for  care,  support  and  treatment 

A  respect  for  ethics  is  an  important  part  of  effective  HIV  care,  support  and 
treatment.  This  means  the  principles  or  morals  that  shape  people’s  personal  and 
professional  behavior  and  their  attitudes  towards  others. 

An  ethical  approach  to  care,  support  and  treatment  is  based  on  the  principles  of 
pro-actively  doing  no  harm  and  minimizing  risk.  Ethics  are  particularly  important 
for  work  on  HIV  and  AIDS  -  as  it  is  a  highly  personal  and  sensitive  subject.  In 
addition,  work  on  access  to  HIV  care,  support  and  treatment  is,  at  times,  complex 
and  controversial  -  especially  as  it  highlights  issues  of  inequality. 

Some  examples  of  an  ethical  approach  to  HIV  care,  support  and  treatment  work 
include: 

>  Empowering  people  with  HIV  and  allowing  them  to  choose  for  themselves. 

>  Not  discriminating  against  people,  for  example  because  of  their  HIV  status 
or  because  they  use  illegal  drugs. 

>  Maintaining  confidentiality. 

>  Ensuring  appropriate  and  equal  participation  by  all  those  involved. 

>  Ensuring  that  benefits  and  difficulties  are  shared  appropriately  among 
those  involved. 

>  Appropriate  referral. 

Wherever  possible,  an  ethical  approach  to  HIV  care,  support  and  treatment 
should  be  developed  in  a  participatory  way  -  involving  both  “providers”  and 
“receivers.”  This  will  help  to  ensure  that  everyone  is  following  an  agreed  way  of 
working. 
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Information  sheet:  Introduction  to  needs  assessments  and  analysis 


The  assessment  process 

Many  NGOs/CBOs/PLHA  groups  become  involved  in  HIV  care,  support  and 
treatment  work  because  they  want  to  respond  to  the  urgent  needs  of  people  with 
HIV.  Groups  working  in  HIV  care,  support  and  treatment  should  consider  certain 
issues.  These  include: 

>  Sustainability.  For  example,  does  the  organization  have  the  capacity  and 
resources  to  continue  responding  to  treatment  needs  for  as  long  as  help  is 
required? 

>  Coverage.  For  example,  how  does  the  number  of  people  with  HIV  that  the 
organization  can  help  compare  with  the  total  number  who  need  care, 
support  and  treatment? 

>  Equity.  For  example,  are  people’s  health  needs  met  in  a  fair  and  just 
way? 

>  Quality.  For  example,  can  the  organization  provide  care,  support  and 
treatment  services  that  are  effective,  both  at  the  start  of  their  work  and 
over  the  longer  term? 

>  Acceptability.  For  example,  are  the  proposed  or  actual  care,  support  and 
treatment  services  acceptable  to  people  living  with  HIV  and  what  are  the 
community’s  attitude  about  the  care,  support  and  treatment? 

What  is  an  assessment? 

To  make  good  decisions  about  starting  or  increasing  the  scope  of  HIV  care, 
support  and  treatment  work,  an  organization  needs  to  begin  with  analyzing  the 
existing  needs,  resources  and  action  in  their  community.  This  can  be  done 
through  an  assessment. 

An  assessment  is  a  way  to  understand  the  context  in  which  an  organization  is 
working  and  to  make  strategic  decisions  about  what  to  do.  It  can  involve  many 
different  people  and  organizations,  including  community  members,  local  leaders 
and  the  organization  itself.  It  enables  people  to  share  their  “real  life”  experiences, 
opinions  and  concerns  -  usually  through  a  mixture  of  focus  group  discussions 
and  participatory  activities. 

An  assessment  helps  to  ensure  that  action  on  HIV  care,  support  and  treatment  is 
based  upon  the  real  needs  of  the  community  -  rather  than  on  what  people  think 
they  are.  An  assessment  can  help  an  organization  to  answer  questions  such  as: 

>  What  are  the  care,  support  and  treatment  priorities  of  people  with  HIV? 
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>  What  difficulties  do  people  experience  in  using  care,  support  and 
treatment  services/advice? 

>  How  could  access  to  HIV  care,  support  and  treatment  be  improved? 

>  How  could  your  organization  make  the  biggest  difference  possible? 


The  assessment  process  and  analysis 

The  assessment  is  a  participatory  process  involving  6  key  steps: 

Step  1:  What  are  the  care,  support  and  treatment  needs  of  people  living  with  HIV 
and  AIDS  in  your  community? 

Step  2.  Where  do  people  living  with  HIV  and  AIDS  get  care,  support  and 
treatment  in  your  community? 

Step  3.  How  effective  is  the  HIV  care,  support  and  treatment  work  in  your 
community? 

Step  4.  What  are  the  strengths  and  weakness  of  your  organization  to  undertake 
HIV  care,  support  and  treatment  work? 

Step  5.  What  are  your  organization’s  resources  in  relation  to  HIV  care,  support 
and  treatment  work? 

Step  6.  How  could  your  organization’s  current  and  potential  programs  support 
and  sustain  future  work  on  HIV  care,  support  and  treatment? 


Planning  an  assessment 

To  plan  an  assessment,  an  organization  needs  to  decide: 

Who  will  be  involved? 

•  How  many  and  what  type  of  participants  do  you  want? 

•  Will  you  have  separate  groups  of  participants  or  mixed  groups? 

How  will  the  assessment  be  carried  out? 

•  How  much  time  is  needed? 

•  When  and  where  will  you  carry  it  out? 

•  Can  you  talk  openly  about  HIV,  or  should  you  talk  generally  about  illness? 

•  How  can  you  put  people  at  ease  about  sensitive  subjects? 

How  will  the  assessment  be  documented? 

•  How  will  you  record  your  results? 

•  How  will  you  share  your  results  with  others? 
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Information  sheet:  Reaching  a  decision 


Having  analyzed  the  results  of  your  assessment,  the  next  step  is  to  decide  what  your 
organization  will  or  will  not  do  in  relation  to  HIV  care,  support  and  treatment.  This 
process  involves  using  the  analysis  of  your  results  to  set  priorities  for  the  future.  This 
lays  the  foundation  for  developing  polices  and  strategies  to  put  the  work  into  action. 

When  setting  priorities,  it  is  important  to  decide: 

>  Who  should  be  involved  in  making  the  decision? 

Decision-making  about  what  to  do  will  be  more  effective  if  you  involve  all  those  that 
have  been  involved  in  the  assessment,  particularly  those  that  will  be  directly  affected 
by  the  work.  They  include: 


Families 

Staff,  volunteers  and  trustees 
People  with  HIV 
Government 


Community  leaders 

Donors 

Other  NGOs 


The  involvement  of  people  with  HIV  is  especially  vital  to  any  work  aiming  to  meet 
their  needs.  If  people  with  HIV  are  involved  throughout:  from  the  assessment  to  the 
decision-making  process  through  to  the  implementation  of  the  work,  their  ideas  and 
experiences  can  contribute  greatly.  Involving  people  with  HIV  in  your  care,  support 
and  treatment  work  can  also  help  to  improve  access  to  treatment  and  reduce  stigma 
and  discrimination. 

>  How  will  the  decision  be  made? 

After  the  analysis  of  your  assessment  of  needs  and  resources,  the  gaps  in  HIV  care, 
support  and  treatment  will  be  clear.  In  fact,  there  might  be  a  long  list  of  things  to  do 
to  improve  the  quality  and  coverage  of  care,  support  and  treatment  for  people  with 
HIV.  Clearly,  one  group  cannot  meet  all  of  those  needs  on  its  own. 

When  making  your  decision,  it  is  important  to  set  priorities  that  fit  your  organization’s 
mission  and  are  realistic  and  sustainable.  The  key  priorities  should  be  the  ones  that  - 
based  on  your  assessment  -  you  believe  will  make  the  biggest  difference. 

Some  important  questions  to  think  about  are: 

>  What  have  you  learned  about  the  priority  needs  of  people  living  with  HIV  and 
AIDS? 

>  What  are  the  main  barriers  to  access  to  HIV  care,  support  and  treatment? 

>  What  is  already  happening  to  improve  access  to  HIV  care,  support  and 
treatment? 

>  What  still  needs  to  be  done  to  improve  access  to  HIV  care,  support  and 
treatment? 

>  What  are  your  organization’s  advantages  and  disadvantages  in  working  on 
HIV  care,  support  and  treatment? 


Office  of  Minority  Health  Resource  Center  Pacific  Project  -  July  2008 


25 


>  What  work  is  realistic  for  your  organization  -  considering  its  technical  skills, 
other  resources,  and  aims  and  objectives? 

>  Will  what  you  are  planning  be  sustainable  -  for  example  in  terms  of  the  cost 
and  the  policy  environment? 
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Information  sheet:  Thinking  creatively  about  what  your  group  can  do  about 
treatment 

When  you  are  considering  the  results  of  your  assessments,  you  also  need  to  look  at 
the  range  of  options  for  treatment  work  which  your  group  might  get  involved  in.  It  is 
also  important  to  remember  that  treatment  with  drugs  must  be  supported  by,  and 
integrated  with,  other  forms  of  care,  support  and  treatment  -  such  as  nutrition, 
counseling,  traditional  remedies  etc. 

The  following  table  shows  some  of  the  options  your  group  may  want  to  choose  from. 
These  are  grouped  under  the  places  where  different  types  of  treatment  may  take 
place: 


Home 

Community 

Health  Care  Facilities 

-  Universal  precautions  to 
prevent  HIV  transmission 

-  Safer  sex  practices, 
including  family  planning 

-  Personal  & 
environmental 
hygiene  practices 

-  Emotional  support  for 
persons  with  HIV,  carers 
and  families 

-  Nutrition  and  safety  of 
food  and  water  supplies 

-  Using  medicines  & 
traditional  remedies 
correctly  and  adhering  to 
treatment  regimes 

-  Support  for  DOT 
treatment  regimes 

-  Sharing  information 
about  where  to  get  more 
support 

-  Social  support  & 
counseling 

-  Access  to  voluntary 
counseling  and  testing 

-  Community  information  & 
involvement 

-  Support  groups 

-  Accompanying  people 
who  need  treatment 

-  Nutritional  counseling 

-  Support  for  DOT 
treatment  regimes 

-  Food  programs 

-  Providing  condoms, 
bleach,  clean  syringes 

-  Access  to  family  planning 
services 

-  Advocacy 

-  Assistance  to  orphaned 
and  vulnerable  children 

-  Financial  support 

-  Legal  support 

-  Management  of  drug  - 
supplies 

-  Hospice 

-  Bereavement  &  funeral 
support 

-  Voluntary  counseling  and 
testing 

-  Access  to  safe  blood, 
blood  products 

-  Clinical  management  of 
pain,  malaise  &  fever 

-  Clinical  management  of 
opportunistic  infections 

-  Clinical  management  of 
STIs 

-  Preventive  treatment  & 
treatment  for  TB 

-  Preventive  treatment  of 
Pneumocystis  carinii 
Pneumonia  (PCP) 

-  Nutritional  assessment  & 
counseling 

-  Antiretroviral  therapy  for 
preventing  mother  to  child 
transmission 

-  Antiretroviral  therapy 
including  HAART 

-  Clinical  &  laboratory 
monitoring  of  progression 
of  HIV 

-  Access  to  breast  milk 
substitutes 
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Action  Planning 


Activity 

/step 

Who  will  be 
involved 

Who  will  be 
responsible 

When  will 
it  take 
place 

Where  will 
it  take 
place 

How  much 
will  it  cost 
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Eight  Steps  to  Transformation 


Power  Steps 

Watch  Out  For 

1 .  Establish  a  Sense  of  Urgency 

Not  establishing  a  great  enough  sense  of 

•  Identify  and  discuss  crises,  potential 
crises  or  major  opportunities 

urgency. 

2.  Form  a  Powerful  Guiding  Coalition 

Not  creating  a  powerful  enough  guiding 
coalition. 

•  Assemble  a  group  with  enough 
power  to  lead  the  change  effort 

•  Encourage  the  group  to  work 
together  as  a  team 

3.  Create  a  Vision 

A  lack  of  vision  and  a  lack  of  planning. 

•  Creating  a  vision  helps  direct  the 
change  effort 

•  Develop  strategies  to  achieve  the 
vision 

4.  Communicate  the  Vision 

Failing  to  communicate  the  vision  to 
enough  people. 

•  Use  every  vehicle  possible  to 
communicate  the  vision  and 
strategies 

•  Teach  new  behaviors  by  the 
example  of  the  guiding  coalition 

5.  Empower  Others  to  Act  on  the  Vision 

Failing  to  adequately  address  the 
obstacles  in  way  of  the  vision. 

•  Work  through  any  obstacles  to 
change 

•  Address  systems/structures  that 
seriously  undermine  the  vision 

•  Encourage  risk  taking  and 
nontraditional  ideas,  activities  and 
actions 

6.  Plan  for  and  Create  Short-Term  Wins 

Not  celebrating  and  highlighting  the 
incremental  "wins”. 

•  Set  clear  and  measurable  goals 

•  Identify  your  celebrations  and 
success  markers 
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•  Recognize  and  reward  those 
supporting/actualizing  the  guiding 
vision 

7.  Consolidate  Improvements  and  Produce 
More  Change 

•  Using  your  increased  credibility  to 
market  your  guiding  vision 

•  Support  those  who  support  the 
vision 

•  Reinvigorate  the  process  with  new 
projects,  themes  and  change  agents 

Declaring  victory  too  soon. 

8.  Institutionalize  New  Approaches 

•  Articulate  the  connections  between 
new  behaviors  and  social  change 

•  Develop  the  means  to  ensure 
leadership  development  and 
sustainability 

Not  anchoring  change  in  history  and 
ensuring  sustainability. 

*  Developed  from  John  Kotter.  " Leading  Change:  Why  Transformation  Efforts  Fail". 
Harvard  Business  Review.  March-April,  1995. 
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Facilitation  Skills 


By  Milieu  Kontakt  Zoost-Europa 
(http://www.muicin.com/ekonet/FaciliationSkills.pdf ) 


FACILIATION  SKILLS 


Strong  facilitation  skills  are  critical  to  the  success  of  a  meeting.  Facilitation  skills 
are  most  thoroughly  learned  through  observation  and  experience.  A  facilitator  fills 
a  role  similar  to  that  of  a  chairperson”  but  never  directs  the  group  without  its 
consent.  He/she  helps  the  members  of  a  group  decide  what  they  want  to 
accomplish  in  a  meeting  and  helps  them  accomplish  these  goals. 

A  good  facilitator  is  concerned  that  the  objectives  of  the  meeting  get 
accomplished,  that  the  discussion  keeps  moving  toward  accomplishing  these 
objectives,  that  participants  do  not  get  stuck  arguing  or  telling  irrelevant  stories, 
and  that  decisions  are  actually  reached.  The  facilitator  initiates  suggestions  for 
improving  group  process,  which  the  group  may  accept  or  reject,  but  at  no  time 
does  he/she  make  decisions  for  the  group  or  take  on  functions,  which  are  the 
responsibility  of  the  group  as  a  whole.  A  good  facilitator  helps  participants  to  be 
aware  that  they  are  responsible,  that  it  is  their  business  that  is  being  conducted, 
and  that  each  person  has  contributions  to  make  to  the  group. 

The  facilitator’s  job  is  to  schedule  and  allocate  time  for  each  agenda  item,  and  to 
try  to  achieve  agreement  or  consensus  on  recommendations.  If  this  is  not 
possible,  the  facilitator  tries  to  assure 

that  the  group's  recommendations  reflect  the  views  of  the  majority  within  the 
group.  Important  points  or  disagreement  may  also  be  reported. 

A  facilitator  does  not  lecture,  dominate  the  discussion,  ask  several  questions  at 
once,  allow  one  person  to  dominate  the  discussion,  overcontrol  the  discussion, 
talk  too  much,  or  get  involved  in  the  discussion. 

A  good  facilitator  uses  questions  rather  than  statements  to  elicit  responses 
from  participants! 
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GENERAL  SUGGESTIONS  FOR  MEETING  FACILITATION 


1.  Bring  out  opinions: 

•  Encourage  the  expression  of  various  viewpoints;  the  more  important  the 
decision,  the  more  important  it  is  to  have  all  pertinent  information  (facts, 
feelings,  and  opinions). 

•  Call  attention  to  strong  disagreements.  When  handled  openly,  differences 
of  opinion  yield  creative  solutions. 

•  Ask  people  to  speak  for  themselves  and  to  be  specific.  Do  not  allow 
statements  like,  “Some  people  seem  to  feel...”  or  “What  he/she  is  trying  to 
say  is...”  Encourage  people  to  use  “I”  statements. 

2.  Help  everyone  to  participate: 

•  Do  not  let  two  or  three  people  monopolize  the  discussion.  Ask  for 
comments  from  others. 

•  Some  people  might  need  to  be  asked  to  speak  more  briefly  or  less 
frequently. 

•  When  there  is  a  need  for  a  lot  of  discussion  or  clarification  involving 
everyone,  small  groups  may  be  used  to  increase  participation  and  to  bring 
proposals  for  further  discussion  and  decision  back  to  the  large  group. 

3.  Keep  the  role  of  facilitator  neutral: 

•  If  the  facilitator  has  personal  opinions  to  offer,  he/she  should  do  so  outside 
of  his/her  role  as  facilitator.  For  example,  he/she  might  say,  “Stepping  out 
of  my  role  as  facilitator,  I  think...” 

•  If  the  facilitator  finds  himself/herself  drawn  into  the  discussion  in  support  of 
a  particular  position,  it  would  be  preferable  to  step  aside  as  facilitator  until 
the  next  agenda  item.  If  a  replacement  facilitator  has  not  been  planned  for, 
ask  for  a  volunteer. 

4.  Keep  discussion  relevant. 

•  When  the  discussion  is  drifting  off  the  topic  or  becoming  trivial,  point  it  out 
to  the  group.  Cut  off  discussion  when  repetition  occurs  or  when  people 
become  weary. 

5.  Find  Consensus. 

•  Remember,  consensus  is  not  necessarily  unanimous  agreement,  it  is  a 
decision  that  everybody  can  live  with. 

6.  Keep  track  of  time  and  remind  the  group  before  time  is  up. 

•  If  a  timekeeper  has  been  selected,  be  certain  that  he/she  is  alert. 
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QUALITITIES  OF  A  GOOD  FACILITATOR 


•  Trust  in  other  people  and  their  capacities 

•  Patience  and  good  listening  skills 

•  Self-awareness  and  openness  to  learn  new  skills 

•  Confidence  without  arrogance 

•  Good  life  experience  and  good  common  sense 

•  Respect  for  the  opinions  of  others,  not  imposing  ideas 

•  Practice  in  creative  and  innovative  thinking 

•  Ability  to  create  an  atmosphere  of  confidence  among  participants 

•  Flexibility  in  changing  methods  and  sequences,  not  always  sticking  to  a 
pre-set  sequence  and  techniques 

•  Knowledge  of  group  development,  including  the  ability  to  sense  a  group’s 
mood  and  change  methods  or  adjust  the  program  on  the  spot 

•  A  good  sense  of  the  utilization  of  space  and  materials  in  order  to  create 
attractive  physical  arrangements  for  the  participants 

•  Skill  in  drawing  and  handwriting 
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HELPFUL  PHRASES  IN  FACILITATING 


Below  are  some  phrases  that  can  be  helpful  for  a  facilitator  at  different  times 
during  a  meeting: 

•  To  get  the  discussion  started:  "What  do  you  think  about  this  problem?” 
“What  has  been  your  experience  on  this  type  of  problem?”  “Can  anyone 
suggest  what  information  we  need  at  this  stage?" 

•  To  encourage  more  participation:  "How  does  what  we  have  been  saying 
so  far  sound  to  the  rest  of  you?  What  other  aspects  of  the  problem  have 
we  missed?" 

•  To  limit  overactive  participation:  "You've  made  several  interesting 
observations.  Does  anyone  else  want  to  add  to  them?" 

•  To  orient  the  discussion:  "Where  do  we  stand  now  in  relation  to  our 
objective?" 

•  To  keep  the  discussion  moving :  "Do  you  think  we  have  spent  enough  time 
on  this  phase  of  the  problem?  Can  we  move  on  to  another  part  of  it?" 

•  To  press  for  a  decision:  "Am  I  right  in  thinking  that  we  have  reached 
agreement  on  this  point?  We  seem  to  be  moving  toward  a  decision  now, 
so  can  we  consider  what  it  will  mean  if  we  decide  it  this  way?" 

•  To  draw  people  out:  "Has  anyone  else  ever  had  that  experience?  Tell  us 
more  about  that;  how  does  it  work?" 
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BRAINSTORMING 


Brainstorming  is  a  technique  that  groups  use  to  develop  as  many  ideas  as 
possible  without  evaluating  how  practical  the  ideas  might  be.  The  atmosphere  is 
relaxed  and  participants  are  urged  to  be  as  spontaneous  and  uninhibited  as 
possible.  Brainstorming  is  a  useful  technique  for: 

•  Getting  as  many  novel  ideas  as  possible  before  the  group  for  later 
evaluation; 

•  Encouraging  practical-minded  individuals  to  think  beyond  their  day-to-day 
perspective; 

•  Examining  a  problem  from  new  angles  when  more  conventional 
techniques  have  failed  to  produce  a  solution;  and 

•  Fostering  creative  thinking. 


Many  people  find  the  freedom  of  expression  in  brainstorming  to  be  intellectually 
stimulating,  and  problems  that  seemed  to  be  unsolvable  can  be  approached  in 
more  creative  and  productive  ways. 

Brainstorming  also  encourages  all  members  of  the  group  to  participate  so  that 
the  more  vocal  or  forceful  people  do  not  dominate. 

Brainstorming  Rules 

1 .  Team  members  sit  in  a  circle. 

2.  The  facilitator  explains  the  procedure  to  be  used  and  all  participants  agree  to  a 
specific  statement  of  a  simple  problem. 

3.  One  person  contributes  the  first  idea  about  how  to  solve  the  problem.  Then  the 
individual  next  to  that  person  contributes  an  idea  and  so  on  around  the  circle  until 
no  one  has  any  ideas  left  to  contribute. 

4.  While  team  members  are  contributing  ideas,  someone  records  them  on  a  flip 
chart  in  full  view  of  all  members.  The  phrasing  used  by  the  person  who 
contributed  the  idea  is  followed  as  closely  as  possible. 

5.  No  criticism,  evaluation,  or  judgment  is  allowed  while  the  members  are 
contributing  ideas.  Discussion  is  limited  to  clarifying  the  meaning,  rather  than 
the  worth,  of  an  idea. 

6.  Anyone  may  pass  if  he/she  has  nothing  to  contribute  at  the  moment. 
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7.  Anyone  may  "piggyback"  or  build  on  a  previously  stated  idea  (by  adding  to  it, 
improving  on  it,  or  using  it  as  a  springboard  to  another  idea),  as  long  you  have 
the  consent  of  the  person  who  originally  proposed  the  idea. 

8.  Quantity  is  more  important  than  quality.  No  idea  is  too  "crazy"  to  mention. 
Far-fetched  ideas  may  trigger  more  practical  ones. 
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DECISION-MAKING 


Elements  of  Decision-making:  There  are  many  ways  to  make  decisions.  Two 
of  the  most  commonly  used  decision-making  methods  are  majority  rule  and 
consensus.  Both  methods  are  intended  to  involve  all  participants  in  decisions. 

Majority  Rule  Decision-making:  Majority  rule  involves  approval  or  support  by 
more  than  half  of  the  group  and  requires  that  a  vote  be  taken  either  through  open 
or  secret  balloting.  Majority  rule  decisions  are  made  by  choosing  a  solution  that  is 
acceptable  to  more  than  half  of  the  entire  group  with  each  person  having  equal 
power:  one  vote.  Majority  rule  can  involve  a  simple  majority  (51%)  or  various 
alternatives  that  require  agreement  of  a  higher  percentage  of  the  group  such  as 
two-thirds,  three-quarters,  or  other  fractions.  The  quality  of  a  majority  rule 
decision  will  depend  on  several  factors,  including:  the  amount  of  discussion 
before  voting,  whether  the  group  considers  many  alternatives  or  only  a  few,  and 
whether  the  work  was  cooperative  or  competitive. 

Majority  rule  is  an  efficient  decision-making  process  relative  to  consensus  -  that 
is,  the  process  is  straightforward  and  decisions  can  be  made  quickly.  The 
primary  disadvantage  is  that  some  people  win  and  some  people  lose.  Some 
people  in  the  group  are  asked  to  go  along  with  a  decision  that  they  did  not 
necessarily  agree  with. 


Consensus  Decision-making:  Consensus  seeks  to  reach  a  decision  that  is 
acceptable  to  everyone  and  can  involve  extensive  discussions  to  make  sure  that 
all  group  members  are  comfortable  with  the  decision.  Consensus  decision¬ 
making  requires  listening  to  everyone’s  ideas  and  taking  all  concerns  into 
consideration  in  an  attempt  to  find  the  most  universally  acceptable  decision 
possible.  Full  consensus  does  not  mean  that  everyone  must  be  completely 
satisfied  with  the  final  outcome. 

However,  the  decision  must  be  acceptable  enough  so  that  all  group  members 
agree  to  support  it. 

Principles  of  Consensus:  A  number  of  essential  principles  underlie  the  practice 
of  consensus  and  contribute  to  its  success. 

•  To  achieve  consensus,  everyone  in  the  group  must  actively  participate. 

•  To  participate  fully  and  freely,  all  group  members  must  have  a  common 
base  of  information  and  keep  up-to-date  on  the  progress  of  the  group. 

•  The  group  must  create  and  maintain  an  atmosphere  in  which  everyone 
feels  free  to  state  his/her  views  and  to  disagree. 

•  Disagreements  should  be  respected;  they  can  illuminate  unrecognized 
problems  and  serve  as  a  catalyst  for  improving  the  decision. 
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•  When  someone  objects  or  disagrees,  the  goal  of  the  group  is  to  discover 
the  unmet  need  that  has  produced  the  objection  and  to  find  a  way  to  meet 
that  need  in  a  revised  agreement,  rather  than  to  suppress  the  objection. 

In  general,  consensus  requires  more  time  than  other  decision-making  options, 
and  thus,  ample  time  must  be  allocated  for  making  decisions. 


MAJORITY  RULE  versus  CONSENSUS 


Majority  Rule 

Consensus 

Description 

The  decision  is  made  by 
counting  the  number  of  votes 
made  for  two  or  more  options. 
The  option  that  has  the 
highest  number  “wins”. 

A  statement  of  mutual 
agreement  in  which  all  legitimate 
concerns  of  individuals  have 
been  addressed  to  the 
satisfaction  of  the  group. 

Pros 

•  Fast. 

•  Efficient  for  very  large 
groups 

•  Builds  trust,  creates  a  high 
level  of  support  and 
commitment  to  the  decision. 

•  Considers  the  impact  of  the 
decision. 

•  Decisions  are  more 
sustainable. 

•  Promotes  learning  because  it 
requires  deep  listening  and 
inquiry. 

Cons 

•  Win-Lose:  some  people  will 
always  lose,  which  can 
create  an  adversarial 
atmosphere. 

•  Choice  may  not  be  based 
on  valid  information. 

•  Quality  of  the  decision  is 
often  not  high. 

•  Takes  longer.  Requires 
participants  who  are 
stakeholders  and  who  have 
expertise  and  knowledge  in 
the  decision  topic. 

•  Quality  of  the  decision  can  be 
low  if  participants  do  not  have 
all  the  relevant  information. 

When  to  Use 

The  decision  is  trivial,  the 
stakes  are  low,  the  options 
are  clear,  or  the  division  in  the 
group  is  acceptable  to  all 
stakeholders. 

The  decision  is  important  and 
requires  the  commitment  of  all 
the  stakeholders. 
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PROPOSED  PROCESS  FOR  CONSENSUS  DECISION-MAKING: 


1.  An  individual  introduces  an  idea.  The  idea  may  be  a  specific  proposal  or 
suggestion  for  an  approach  to  a  problem. 

2.  Another  individual  responds  to  the  idea.  The  second  speaker's  statement  is 
a  combination  of  her  or  his  own  opinion  and  that  of  the  previous  speaker. 

3.  A  third  person  develops  the  idea  further. 

4.  Other  people  respond  to  earlier  statements  and  offer  their  views  on  the 
subject.  Each  contribution  builds  upon  previous  statements  and  yet  is  unique  to 
that  individual's  perspective. 

5.  Each  individual  and  the  meeting  facilitator  assume  responsibility  for 

assuring  that  the  discussion  stays  on  topic,  ensuring  that  all  viewpoints  are 
heard,  identifying  areas  of  agreement  and  disagreement,  and  clarifying  confusing 
or  complicated  issues. 

6.  The  facilitator  states  the  general  conclusion  toward  which  the  group 
appears  to  be  moving  --  after  all  new  information  has  been  given  and  all 
viewpoints  have  been  expressed. 

7.  The  group  responds  by  agreeing  or  disagreeing.  This  provides  an 
opportunity  for  any  objections  to  be  heard. 

8.  Final  concerns  are  discussed  until  everyone  feels  comfortable  with  the 
decision. 

9.  There  is  a  call  for  consensus.  If  there  are  still  no  objections,  the  decision  is 
made.  Once  consensus  does  appear  to  have  been  reached,  someone  repeats 
the  decision  to  the  group  so  that  everyone  is  clear  on  what  has  been  decided. 
The  recorder  or  person  taking  minutes  of  the  meeting  records  the  exact  wording 
of  the  decision  at  the  meeting  and  reads  it  aloud  to  everyone  to  make  certain  that 
the  exact  sense  of  the  meeting  has  been  recorded. 


If  agreement  cannot  be  reached,  the  group  can  decide  to  continue  the  discussion 
further  to  better  understand  the  objections  to  the  proposed  decision,  and  perhaps 
modify  the  group  decision.  If  consensus  still  cannot  be  reached,  the  group  can 
decide  to  use  majority  rule. 
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ORID  Method  /  BASIC  CONVERSATION  METHOD 


Basic  Conversation  Method  Overview 

Every  experience  is  a  potential  focus  for  reflection.  The  basic  discussion  method 
is  a  progression  of  questions  that  take  the  group  on  a  journey  of  consciousness. 
This  method  is  useful  for  reflecting  on  experiences  such  as  a  film,  a  project  site 
visit,  a  planning  session,  a  work  day,  or  any  common  or  extraordinary  life  event. 

The  discussion  method  is  a  structure  for  effective  communication.  It  is  a  process 
that  can  be  used  with  individuals  or  groups.  It  is  a  tool  that  enables  concerned 
people  to  initiate  and  take  part  in  productive  dialogue.  And,  when  used  with 
sensitivity,  it  can  enable  profound  sharing  and  unity  within  a  group. 

This  method  can  become  the  basis  for: 

-  Collecting  data  and  ideas 

-  Giving  out  information 

-  Discussing  tough  issues 

-  Reflecting  on  important  issues  and  events 

-  Getting  ready  to  do  a  problem-solving  workshop 

-  Group  preparation  of  reports  or  presentations 

Before  starting  to  use  this  method,  we  have  to  be  clear  on: 

-  What  does  the  group  need  to  know,  or  to  understand,  or  to  decide? 

-  What  topic  does  the  group  need  to  develop? 

-  What  does  the  team  needs  to  experience  with  each  other? 


The  method  is  a  mixture  of  questions  on  four  levels: 

1.  Objective  (Fact)  level  GETTING  THE  FACTS 
Focus  attention; 

Questions  begin  with  what  people  see,  hear,  touch,  smell,  taste. 

2.  Reflective  level  EMOTIONS,  FEELINGS,  ASSOCIATIONS 
Questions  illuminate: 

•  People's  emotional  responses; 

•  What  they  feel  about  something  -  what  angers,  excites,  intrigues  or 
Tightens; 

•  What  past  associations  they  have. 
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3.  Interpretative  level  VALUE,  MEANING,  PURPOSE,  LEARNING 
Questions  highlight: 

•  Layers  of  meaning  and  purpose; 

•  The  significance  people  attach  to  a  subject; 

•  The  story  out  of  which  they  live. 

4.  Decisional  level  FUTURE  STEPS 

Questions  allow  individuals  to  decide  their  relationship  and  response  to  the  topic 
and  the  discussion  they  have  had  together. 

•  Helpful  hints  to  set  up  a  basic  conversation: 

•  Each  basic  conversation  is  tailor-made  for  best  results.  Questions  have  to 
be  relevant  to  the  subject  and  the  group.  It  is  important  to  prepare 
questions  in  advance.  Here  are  some  recommendations  for  the  best  kind 
of  questions  to  use  in  a  group  discussion: 

•  Specific  Questions  get  better  results; 

•  Ask  for  specific  examples  and  illustrations  in  answers; 

•  Ask  open-ended  questions  that  can  not  be  answered  with  "yes"  or  "no". 


Sample  Questions 

Objective  (Fact)  level 

•  What  scenes  do  you  remember? 

•  What  colors? 

•  What  bits  of  conversation  did  you  hear? 

•  How  many  people  were  there? 

•  What  did  you  observe? 


Reflective  level 

•  What  was  your  first  response? 

•  Where  do  you  remember  the  whole  group  reacting? 

•  Where  were  you  excited,  frustrated? 

•  How  did  you  feel  when  that  happened? 


Interpretative  level 

•  What  is  this  event  or  film  about? 

•  What  were  the  most  significant  events  of  the  week? 

•  What  are  the  advantages/disadvantages? 

•  What  did  you  learn? 

•  How  was  this  day  important  to  you/us? 

•  Which  of  these  actions  should  be  first  priority? 
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Decisional  level 

•  What  would  you  say  about  this  event  to  someone  who  was  not  there? 

•  What  changes  are  needed 

•  What  next  steps  will  be  take? 

•  Who  is  going  to  take  responsibility? 
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Basic  Facilitation  Skills  Handouts 

By  APIWC 


Do’s  and  Don’ts  for  Facilitators 


DO: 


•  Manage  time 

•  Facilitate  information  exchange  among  participants 

•  Help  ensure  participation 

•  Help  group  members  see  commonalities 

•  Help  group  members  deal  with  differences 

•  Deal  with  conflicts/situations  that  interfere  with  group 
functioning 


DON’T: 

•  Analyze  personal  problems 

•  Interpret  if  you  can  paraphrase 

•  Focus  on  your  own  personal  issues 

•  Give  advice 

•  Push  a  group  member  to  disclose 

•  Allow  a  group  member  to  be  abused  or  neglected 
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DEFINITIONS 


PEER  COUNSELING 

Use  of  active  listening  and  other  problem  solving  skills,  to  counsel 
people  who  are  our  peers  (in  age,  status,  education,  etc.).  The  goal 
is  to  assist  people  finding  their  own  solutions.  These  techniques 
(e.g.  active  listening,  paraphrasing,  etc.)  and  ideas  (e.g.  that  people 
can  solve  their  own  problems)  are  also  the  basis  for  support  groups 
and  workshops  e.g.  when  we’re  talk  aobut  risk-reduction  in 
workshops,  we  really  encourage  people  to  find  ways  in  which  safer 
sex  can  work  for  them.  Peer  counseling  is  usually  a  one-on-one 
activity.  The  role  of  peer  counselor  is  to  help  people  find  their  won 
solutions  to  their  own  problems,  not  to  solve  their  problems  for  them. 


SUPPORT  GROUPS 

Usually  a  group  comes  together  with  a  common  purpose  (e.g.  to  talk 
about  HIV)  and  a  common  identity  (e.g.  to  talk  about  HIV  as  Pacific 
Islanders)  to  support  and  learn  from  one  another.  Support  groups 
can  be  peer  lead  or  have  outside  facilitators.  The  role  of  the 
facilitator  is  to  help  group  members  feel  safe  to  bring  out  their 
feelings,  concerns,  and  thoughts,  as  well  as  maintain  the  space, 
monitor  and  facilitate  the  process,  and  deal  with  any  unexpected 
problems. 


WORKSHOPS 

Usually  a  group  comes  together  with  a  common  purpose  (e.g.  to  talk  about  HIV) 
and  a  common  identity  (e.g.  to  talk  about  HIV  as  Pacific  Islanders)  to  support  and 
learn  from  one  another,  as  well  as  to  learn  through  presentations  and  small 
group  exercises  and  experiential  activities  (e.g.  condom  demonstrations). 
Workshops  can  be  peer  lead  or  have  outside  facilitators.  The  role  of  the 
facilitator  is  to  help  group  members  feel  safe  to  bring  out  their  feelings,  concerns, 
and  thoughts,  as  well  as  maintain  the  space,  monitor  and  facilitate  the  process, 
lead  the  activities,  exercises,  and  presentations,  and  deal  with  any  unexpected 

problems. 
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GROUP  GROUND  RULES 


1 .  Confidentiality:  Never  talk  about  what  goes  on  in  the  workshop  in  a  way 
that  might  reveal  the  identity  of  group. 

a.  To  develop  trust  and  openness,  we  need  to  respect  what  people  say 
about  their  personal  lives.  Personal  information  stays  in  the  room. 

b.  It  is  all  right  to  share  education  information  and  your  own  reactions  with 
others 

c.  if  you  ever  happen  to  see  someone  from  the  group  in  public,  be 
discreet 

2.  Participate  at  your  own  pace 

a.  People  are  encouraged  to  speak  freely  and  openly 

b.  At  the  same  time,  respect  your  own  and  other’s  right  to  participate 
through  listening. 

c.  If  an  exercise  or  question  makes  you  uncomfortable,  simply  tell  the 
facilitator. 

3.  Speak  from  your  own  perspective 

a.  Try  using  “I  feel...”  or  “My  experience  has  been...” 

b.  This  keeps  you  from  generalizing  your  experience  to  others 

4.  Speak  one  at  a  time 

a.  Allow  each  person  to  complete  their  thoughts 

b.  Avoid  side  conversations 

5.  No  judgments 

a.  When  we’re  talking  about  feeling,  there  isn’t  a  right  or  wrong  answer. 

b.  Don’t  condemn  anyone  for  the  ideas,  beliefs  and  especially  feelings  he 
may  hold;  we  are  not  here  to  make  everyone  think  or  act  in  a  particular 
way 

6.  No  physical  or  verbal  abuse  between  group  members. 

a.  People  may  feel  anger  or  other  negative  emotion;  that’s 
understandable.  People  are  bound  to  disagree.  However,  it  is 
important  to  respect  each  other’s  differences  and  our  differing  points  of 
view. 

b.  Look  to  the  facilitators  to  mediate  disagreements  and  to  encourage 
constructive  resolutions. 

7.  No  drugs  or  alcohol  during  the  day  of  the  meeting 

a.  We  want  you  to  be  able  to  hear  what  is  presented;  alcohol  and  drugs 
distort  perceptions. 

b.  Physician  prescribed  medications  are  fine. 

8.  Attendance:  Members  must  agree  to  attend  all  sessions. 

a.  The  group  is  not  the  same  if  you’re  not  here.  Regular  attendance  is 
important  to  building  continuity  and  trust  within  the  group. 

b.  If  you  absolutely  cannot  make  a  session,  contact  the  facilitator. 

9.  Please  be  aware  of  the  time 

a.  Be  punctual.  All  meetings  should  begin  and  end  as  scheduled. 

b.  Because  of  time  constraints,  discussions  will  be  on  a  timed-basis  and 
you  may  be  asked  to  “wrap  it  up”. 
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ACTIVE  LISTENING  SKILLS 


1 .  Pay  attention  to  the  person  speaking 

2.  Don’t  interrupt 

3.  Don’t  give  advice 

4.  Be  aware  of  eye  contact. 

a.  Look  at  the  person  most  of  the  time  (but  don’t  be 
intrusive) 

b.  Communicate  caring:  “I  am  with  you,  I’m  listening” 

5.  Pay  attention  to  body  posture  and  body  language 

a.  Be  comfortable,  relaxed 

b.  Lean  forward  slight  (to  show  interest) 

c.  Be  aware  of  personal  distance  (do  no  intrude) 

d.  Avoid  distracting  gestures  or  fidgeting 

6.  Give  other  appropriate  nonverbal  signals  to  the  speaker  (e.g. 
facial  expressions,  “guttural”  noise 
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OPEN  AND  CLOSED  QUESTIONS 


Closed  questions  usually 

1 .  Require  one  word/yes  or  no  answers 

2.  Start  with  “is”,  “do”,  “have”,  etc 

3.  Discourage  conversation 

Open  questions  usually 

1 .  Need  more  than  one  word  to  be  answered 

2.  Start  with  “how”  or  “what” 

3.  Encourage  conversation 
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PARAPHRASING 


A  paraphrase  is  a  brief  statement  that  reflects  the  essence  of  what 
the  person  just  said. 


Paraphrasing 

1.  Verifies  you  understand 

2.  Clarifies  for  you,  the  speaker,  and  other  participants  (maybe 
rephrased  in  slang) 

3.  Gives  “accurate”  empathy  (I  am  with  you) 

4.  Can  separate  the  essential  elements  from  emotionally-charged 
statements 


A  good  paraphrase 

1 .  Captures  the  essence  of  what  is  said 

a.  Restates  important  facts  and  ideas  but  leaves  out  details 

2.  Conveys  the  same  meaning 

3.  Is  brief 

4.  Is  clear  and  concise 

5.  Is  tentative 

a.  You  want  your  participants  to  feel  comfortable  about 
disagreeing  with  or  correcting  your  paraphrase  if  it  is 
inaccurate. 


Note  that  a  good  paraphrase  doesn’t’  have  to  be  shorter  than  the 
original  statement. 

Do: 

•  Keep  it  brief  and  tentative 

•  Use  standard  openings  like: 

o  “Let  me  see  if  I’ve  got  it  right...” 
o  “Sounds  like...” 
o  “I  think  I  hear  you  saying...” 
o  “So,  in  other  words...” 

•  End  by  asking,  “Is  that  right?” 
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CONFLICT  RESOLUTION 


Differences  of  opinion  will  come  up  between  group  members  and  that 
is  okay.  Arguments,  however,  can  disrupt  group  interaction  or 
threaten  the  feeling  of  safety. 

Points  to  cover: 

1.  First,  reiterate  the  Ground  Rules  (speak  from  the  first  person, 
not  here  to  judge/there  are  no  right  or  wrong  feelings,  there  are 
will  be  differences  and  it’s  necessary  to  respect  them 

2.  If  the  conflict  persists,  insist  that  each  person  be  allowed  to 
speak  uninterrupted.  Allow  space  for  each  person  to  be  heard 
fairly.  Reiterate  that  understanding  is  not  the  same  as 
agreeing;  we  can  understand  but  not  necessarily  agree. 

3.  If  the  conflict  persists,  call  “Time  Out”  -  set  the  issue  aside  for 
now  and  move  on.  If  you  have  time  later,  you  can  come  back 
to  it. 

a.  e.g.  “I  feel  like  this  is  getting  out  of  hand  right  now.  I  think 
it  would  be  better  to  set  this  issue  aside  for  now  and  move 
on.  If  we  have  time  we  can  come  back  to  it  later.” 

Again,  don’t  sacrifice  the  group  for  one  or  two  individuals. . . 

Choice  phrases: 

“Not  here  to  judge,  no  right  or  wrong...” 

“Remember  ground  rules...” 

“Please,  one  person  at  a  time.  And  please  allow  that  person  to 

speak  uninterrupted.” 

“There  will  be  difference  and  it  is  necessary  to  respect  them...” 

“Time  out...” 
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SUMMARIZING 


Summaries  tie  content  together  and  often  includes  a  reflection  of 
feeling,  put  things  in  perspective,  identify  important  ideas,  conflicts, 
etc.  Ties  thoughts  and  feelings  together. 

Note:  Be  sensitive,  don’t  distort 

Points  to  cover: 

1 .  Perception  check 

2.  Directs  future  action 

3.  Clarifies 

4.  Identify  trend  in  group 

5.  Validates  everyone’s  participation  (eye  contact  important) 
Use  a  summary 

1 .  After  major  events  or  topics  in  a  group  meeting 

2.  When  changing  modes 

3.  To  close  a  session 
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OTHER  SKILLS  FOR  FACILITATORS 


REDIRECTING  QUESTIONS 

Participants  may  ask  you  directly  to  answer  questions.  Again,  as  a  facilitator, 
you  want  to  avoid  setting  yourself  up  as  “the  expert”  or  “the  one  with  all  the 
answers”  (at  times,  you  may  not  even  know  the  answers).  Instead  of  answering 
the  question,  paraphrase  it  and  ask  the  group.  This  reinforces  that  people  can 
go  to  each  other  for  answers.  If  no  one  in  the  group  (including  yourself)  knows 
the  answer,  offer  to  find  out  the  answer  and  make  a  note  to  get  back  to  him/her. 

e.g.  Sometimes  people  will  ask  medical  questions  or  clinical  questions  which  you 
don’t  feel  qualified  to  answer.  It’s  okay  to  say  you  don’t  know.  Also,  offer  to  get 
the  information  later. 


BRAINSTORMING 

When  brainstorming,  you  want  to  paraphrase  what  was  said  and  write  it  down  for 
the  group  to  see  and  internalize  (remember,  people  learn  differently.  Some  will 
learn  by  reading,  some  by  writing,  etc.  Also,  this  helps  if  the  group  has  members 
where  English  is  their  second  languages.  It  helps  to  repeat  the  words  as  you 
write  it  up.  This  also  verifies  with  the  speaker  that  you  heard  correctly.)  Avoid 
interpreting  or  long  word-for-word  restatements.  Be  clear,  concise.  Capture  the 
essence  and  convey  the  meaning. 


OBSERVATION 

When  you  are  actively  engaged  in  facilitating,  you  may  not  have  time  to  observe 
the  group  or  individuals  within  the  group.  When  your  partner  is  facilitating,  take 
the  opportunity  to  observe  each  member  and  the  group  as  a  whole, 
e.g.  Asians  and  Pacific  Islanders  are  not  as  used  to  support  group  formats  and 
may  be  nervous.  This  can  express  itself  through  side-chatter  and  comments, 
jokes  or  giggles.  The  facilitator  can  acknowledge  what’s  happening  and 
normalize  the  feelings,  which  can  calm  people.  It  also  helps  people  identify  and 
clarify  some  of  the  emotions  that  may  be  in  the  room  but  are  not  very  obvious  (“It 
sounds  like  there’s  a  lot  of  nervous  laughter  and  joking  here.  It  is  very  scary  to 
be  talking  about  our  own  personal  feelings  in  a  group  like  this.”). 
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KEEPING  TIME 

Tell  everyone  ahead  of  time  that  you  will  be  keeping  track  of  time  and  not  to  take 
offense  when  you  check  your  watch  or  ask  to  move  things  along.  When  you 
need  to  interrupt,  use  body  or  hand  gestures: 

•  Point  to  watch  =  “time  watch” 

•  Put  your  hands  up  =  “stop” 

•  Circle  your  finger  =  “let’s  wind  it  up” 

•  Make  a  “T”  with  your  hand  =  “time  out” 


PARTICIPATION 

Acknowledge  and  accept  that  people  are  comfortable  participating  at  different 
levels  -  “and  that  is  okay.”  It  is  important,  though,  to  make  sure  everyone  has 
the  opportunity  to  participate,  and  that  everyone  feels  safe  enough  to  participate. 
This  last  statement  suggests  that  as  facilitators  we  sometimes  must  “model”  what 
“good  participation”  looks  like.  For  many  Asians  and  Pacific  Islanders,  talking 
about  their  feelings  in  a  setting  like  this  is  new  and  foreign  (e.g.  like  a  lot  of  you,  I 
didn’t  grow  talking  about  my  feelings  to  anyone.  My  parents  never  encouraged 
that  kind  of  talk,  let  along  any  discussion  about  sex.  I’ve  joked  around  with 
friends  about  “getting  some”,  but  I’ve  never  talked  seriously  about  sex  to  anyone, 
and  I’ve  never  talked  publicly  about  my  sexual  activities.).  Sometimes  we  have 
to  be  willing  to  share  some  of  our  personal  experiences  and  feelings  for 
participants  to  feel  the  group  is  safe  enough  for  them  to  disclose  and  participate. 

If  one  person  dominates  the  interaction  at  the  expense  of  others,  become  more 
directive: 

Thank  you, _ ,  for  sharing  that  with  us.  It’s  been  a  while  since  we’ve 

heard  from  some  of  the  other  members.  So  I  would  like  to  open  up  with  the 
discussion  now  (making  eye  contact  with  quieter  members).  So  what  do  you 
think  about  ? 
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SETTING  UP  A  GROUP  FOR  EMPOWERMENT 


1.  Friendly  environment  and  atmosphere.  E.g.  people  sitting  in  a 
circle 

2.  60/40  rule  -  the  facilitators  should  not  speak  for  more  than  40% 
of  the  time 

3.  Redirecting  gaze  of  the  speaker  (People  will  usually  speak 
looking  only  at  the  facilitator,  even  though  the  room  may  be  full 
of  people.  A  simple  way  to  avert  the  constant  gaze  of 
participants  is  to  look  to  the  ground  when  someone  is  talking, 
but  be  sure  you  are  giving  good  nonverbal  cues  that  you  are 
listening.) 

4.  Respect  the  knowledge  of  the  group  (they  know  things!) 


5.  Redirecting  Questions  to  the  group.  People  will  invariably  look 
to  us  for  answers  and  advice.  Instead  of  answering  these 
questions  ourselves,  try  to  paraphrase  and  ask  the  whole  group 
instead. 
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Making  Meeting  Work  (or  Work  That  Meeting!) 
Suggestions  For  The  Participant  And  Facilitator 
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I.  Ideas  about  facilitation  and  brainstorming: 

1 .  Facilitation  Includes: 

Keeping  the  group  focused  and  on  time 
Getting  agreements 

Reminding  group  of  meeting  agreements 
Listening 

Encouraging  participation 

Making  sure  that  everyone  has  a  chance  to  contribute  ideas 
Paying  attention  to  meeting  process 
Creating  a  safe  and  positive  environment 


2.  Brainstorming: 

The  object  of  brainstorming  is  to  come  up  with  as  many  ideas  as  possible  within  the 
time  allowed. 

All  ideas  are  okay 

During  brainstorming,  please  hold  back  evaluation  and  judgments 
Build  on  others  ideas 
Be  creative 

After  the  list  is  made,  ask  if  any  ideas  need  clarification  (“Does  anyone  have  any 
questions  about  any  of  these  ideas  that  have  been  listed?”) 
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II.  Five  Suggestions  For  An  Effective  Meeting 

1 .  Process  of  the  group: 

Group  and  facilitator  pay  attention  to  both  process  (how)  and  content  (what) 

There’s  an  agreed  upon  process  for  how  to  approach  a  problem  and  make  a  decision 
There  aren't  decision  making  battles  (because  you’ve  agreed  upon  one  beforehand) 
Issues  affecting  the  group  are  dealt  with  openly  and  honestly 
A  wide  variety  of  problem  solving  tools  are  used 

Processes  for  dealing  with  difficult  people  and  situations  are  understood  and  used 

2.  Roles  of  the  group  and  individuals: 

Roles  are  clearly  understood  (facilitating,  leading,  participating,  and  recording) 
Facilitator  contributes  ideas  but  does  not  dominate 

Facilitator  encourages  participation  (especially  from  those  who  haven't  spoken) 
Everyone  participates  equally 

All  share  responsibility  for  success  of  meeting  (group  members  assist  in  facilitation) 

3.  Decision  making  at  the  meeting: 

There  is  a  clear  understanding  of  who  and  how  decisions  are  made 

There  is  sufficient  pre-meeting  planning 

A  tentative  agenda  is  distributed  ahead  of  time 

Written  agenda  with  topics,  process  and  who  is  responsible  (for  what) 

are  agreed  upon  at  beginning  of  meeting 

Agreed  upon  outcome(s)  which  meet  participant’s  expectations 

Agenda  indicates  a  realistic  time  frame:  ability  to  adequately  discuss  topics/complete 

agenda 

Participants  and  Facilitator  are  well  prepared 
Hidden  agendas  are  avoided 
There  are  agreed  upon  starting  and  ending  times 
Starting  and  ending  times  are  adhered  to 

4.  Follow  through  at  the  end  of  the  meeting: 

Meeting  ends  by  listing/reviewing  next  steps  by  when,  and  who’s  involved/responsible 
Notes  are  written  up  and  distributed 
Meeting  is  evaluated 

5.  Environment  of  the  meeting: 

The  room  is  comfortable  (temperature,  seating,  lighting) 

No  interruptions  from  outsiders 

Seating  facilitates  communication  (participants  can  see  one  another,  can  hear  one 
another) 

There  is  an  atmosphere  of  trust  and  support  (ground  rules,  fair  facilitator) 

Possible  issue  of  anonymity  of  the  meeting  space  has  been  addressed 
(will  it  “out"  anyone  in  anyway?) 
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III.  Suggested  Lists  of  Do's  and  Don’ts 
For  The  Facilitator  And  The  Participants: 

Participants: 

Listen  as  an  ally 
Keep  to  the  point 

Helps  the  group  by  participating  in  an  orderly  fashion 
One  person  speaks  at  a  time 
Agree  to  disagree  (constructively) 

Avoid  evaluation  during  brainstorming 
Focus  on  issues,  not  personalities 
Work  to  create  decisions  you  can  support 
Avoid  side  conversations 
Participate  fully 

Meeting  facilitator: 

Ensures  that  introductions  and  expectations  are  voiced 
Posts  the  agenda 

Understands  their  role  (are  you  participating?  only  facilitating?  both?) 

Helps  the  group  accomplish  what  it  wants 

Asks  open  ended  questions  (e.g.  Do  you  know  what  an  open-ended  question  is?) 
Suggests  processes  to  proceed 
Schedules  breaks 

Uses  open  body  language  (arms  not  crossed,  eye  contact,  nodding) 

Makes  sure  everyone  has  a  chance  to  participate 
Offers  opinions  (speaks)  in  cue 
Doesn’t  use  role  to  dominate  discussion 
Reminds  you  of  your  agreements 

Intervenes  if  necessary  to  keep  discussions  focused  and  concise 
Records  discussion  or  solicits  a  reporter 

Makes  sure  there  is  an  agenda  with  agreed  upon  topics,  outcomes,  and  time  frames 
Sets  a  calm  and  even  tone 
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IV.  Meeting  Role  Ideas  For  The  Facilitator,  Group  Member,  &  Recorder 

Facilitator: 

Directs  the  flow  and  does  not  dictate 

Participates  but  does  not  dominate 

Gets  agreement  on  outcomes  and  agenda 

Makes  sure  everyone  has  a  chance  to  participate 

Keeps  discussion  focused 

Identifies  decision  making  method  and  constraints 

If  decisions  are  through  consensus,  identifies  the  fallback  method  for  decision  making 

Suggests  processes/get  agreement  on  how  to  approach  a  discussion 

Makes  sure  there  is  a  recorder/record  keeper  of  the  meeting 

Suggests  processes  on  how  to  approach  a  discussion 

Makes  sure  that  everyone  has  a  chance  to  participate 

Gets  agreements  on:  agenda,  outcomes,  processes 

Directs  the  flow  of  conversation 

Keeps  the  group  focused  on  issues,  not  personalities  (intercedes  on  personal  attacks) 

Keeps  group  on  track  and  on  time 

Helps  to  create  a  safe  and  positive  environment 

Group  Member: 

Shares  responsibility  for  a  successful  meeting  by  helping  facilitate 

Listens  as  an  ally 

Participates  openly  and  honestly 

Makes  and  follows  through  on  agreements 

Recorder: 

Uses  key  words  of  speaker  -  does  not  interpret 

Writes  legibly  using  varying  colors  (if  writing  on  large  pieces  of  paper  on  the  wall) 
Number  all  sheets 

Records  information  quickly:  may  misspell  words  and/or  abbreviates  when  necessary 
(in  order  to  make  sure  as  much  is  written  down  as  possible) 
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■  ■ 


V.  Seven  Leadership  Styles  -  Types  &  Patterns  (Groups  Or  An 
Individual) 

1 .  Leader  makes  a  decision  and  announces  it: 

Leader  identifies  the  problem 
Considers  alternative  solutions 
Chooses  one  of  them 

Reports  this  decision  to  group  for  implementation 
May  of  may  not  have  considered  group  feelings 
No  opportunity  for  participation  in  decision  making  process 
coercion  may  or  may  not  be  used 

2.  Leader  “sells"  decision: 

Leader  takes  responsibility  for  making  decision 
Rather  than  announcing  it,  persuades  group  to  accept  it 

Seeks  to  reduce  resistance  by  indicating  what  others  have  to  gain  from  decision 

3.  Leader  presents  ideas  and  invites  questions: 

Provides  full  explanation  of  ideas 
Invites  questions  for  discussion 
Explore  the  impact  of  decisions  together 

4.  Leader  presents  tentative  decision  subject  to  change: 

Group  can  expect  some  influence 

Identifying  and  diagnosing  problem  lies  with  leader 

Offers  tentative  decision 

Asks  for  reactions 

Leader  reserves  right  for  final  decision 

5.  Leader  presents  problem,  gets  suggestions,  and  then  makes  decision: 

Leader  does  not  bring  solution  to  the  group 
Group  gets  first  chance  at  solutions 
Leader  identifies  problem 
Group  offers  solutions  (alternatives) 

Leader  selects  solution 

6.  Leader  defines  limits;  asks  group  to  make  decision: 

Passes  responsibility  onto  group 
Defines  problem  and  boundaries  of  decision 

7.  Leader  permits  group  to  function  within  limits  of  organization: 

Extreme  group  freedom 

Group  identifies  and  diagnosis  of  problem 

Decisions  on  one  or  more  alternatives 

Leader  participates  with  no  more  authority  than  any  other  member  of  the  group 
Leader  commits  to  assist  in  implementing  whatever  decision  group  makes 
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VI.  An  Eight  Step  Problem  Solving  Model 


1 .  Identify  the  problem 

2.  Agree  on  what  are  the  root  problem(s)/cause 

3.  Analyze  the  problem 

4.  Generate  a  list  of  possible  solutions 

5.  Analyze  probable  solutions 

6.  Select  solutions) 

7.  Implement  solutions 

8.  Evaluate  solutions 
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VII.  The  Pros  and  Cons  of  Six  Different  Decision  Making  Types 


This  list  could  be  applied  to  whomever  makes  decisions  for  your  group  (board,  core,  steering 
committee).  It  also  could  be  applied  to  sub  groups,  working  groups,  or  committees  of  the  board/core 
group.  These  sub  groups  are  empowered  to  make  decisions.  In  this  list  you  could  consider 
replacing  "one  person"  with  the  words  “a  working  (sub)  group  of  the  core  group". 


Positive 

Neaative 

1 .  Autocratic: 

(one  person  makes  final  decision) 

Fast,  good  in  crisis, 
simple  decision 

Less  likely  to  be  the 
accepted  by  larger 
group 

2.  Consultative 

(one  person  makes  decision  with  advice) 
and 

Fast,  more  input 

Takes  more  time;  low 
chance  of  acceptance 

commitment  by  others 

3.  Minority 

(those  with  special  interest) 

Decision  by  "experts" 

All  points  of  view  not 
necessarily  heard  or 
represented 

4.  Majority 

Most  are  familiar  with  process; 
can  be  used  with  any  size 
group 

Issues  become  (voting) 
personalized; 

Win/lose  mentality;  lack 
of  commitment 
by  losers 

5.  Consensus 

(decision  everyone  can  support  or  live  with) 

Better  decision  making; 
promotes  synthesis  of  ideas 
progress  can 

be  blocked  by  one  person; 
all  opinions  aired; 

Takes  a  long  time, 
elicits  more 
commitment; 
works  best  in 
smaller  group;  can  end 
up  operating  on  lowest 
common 
denominator 

6.  Unanimity 
(everyone  totally  agrees) 

Complete  by-in  by 
by  all  members 

Almost  impossible  to 
achieve  with 
more  than  2  people 
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VIII.  A  Suggested  Structure  For  Your  Meetings  in  Five  Parts 

Can  adapted  and  abbreviated  version  of  Robert's  Rules  of  Order) 

1 .  Why  do  this  -  What’s  in  it  for  me?  (and  introduction  of  sorts) 

Have  you  ever  been  witness  to  a  discussion  with  friends  or  co-workers  that  either  spiraled  into 
shouting  match  or  was  such  that  you  got  an  uncomfortable  sense  that  no  one  was  really 
voicing  how  they  truly  felt?  These  two  examples  are  extremes  bom  of  the  same  problem,  lack 
of  rules  (guidelines)  and  at  the  very  least,  the  lack  of  a  predetermined  decision  making  process 
to  ensure  that  all  participants  have  equality  in  a  discussion  and  a  decision  making  process. 

A  good  solution  to  burnout  is  to  have  a  set  of  rules  and  roles  that  empower  new  members  to 
add  their  voice  to  your  group  decisions.  Developing  individuals  to  join  the  core  is  crucial  for 
avoiding  burnout.  If  you  can  assist  others  in  coming  on  board  then  the  work  load  will  be 
spread  out! 

The  following  is  a  brief  description  on  how  to  run  a  structured  meeting  with  one  person  acting 
as  a  facilitator.  With  this  system  individual  participants,  including  the  facilitator,  speak  in  turn, 
follow  a  set  agenda,  and  abide  by  specific  rules  for  debating  topics  (this  is  a  reworded  and 
edited  version  of  Robert’s  Rules  of  Order). 

Ultimately  we  all  want  to  feel  like  our  opinions  are  heard.  Rules  and  roles  for  making  group 
decisions  help  everyone  voice  their  opinions  and  help  the  responsibility  of  running  the  group 
meetings.  By  assigning  an  individual  to  act  as  facilitator  the  group  can  use  this  person  to  guide 
an  otherwise  unstructured  discussion. 

A  set  agenda  with  rules  and  roles  provides  an  opportunity  for  equal  say  and  equal  standing.  If 
there’s  a  structured  decision  making  process  then  the  “natural”  group  leaders  are  given  the 
opportunity  to  relinquish  the  job  of  facilitating.  This  in  turn  helps  to  distribute  the  responsibility 
of  group  leadership  and  can  help  lessen  individual  burnout.  In  addition  if  the  role  of  facilitator  is 
rotating  then  those  individuals  without  group  leadership  skills  are  provided  with  an  opportunity 
for  self  development. 

2.  Roles  (top  &  bottom)  what  the  facilitator  and  participant  do ... 

The  Facilitators  job  is  to  keep  the  group  focused,  on  time,  and  orderly  (assignment  of  this  duty 
may  rotate  weekly  or  monthly).  An  effective  facilitator  helps  the  group  by  ensuring  that  all  the 
participants  have  equal  standing.  Equal  standing,  in  terms  of  a  meeting,  is  when  everyone 
understands  the  rules  for  debating  an  issue,  voting  on  an  issue,  and  are  given  a  chance  to 
speak  on  the  issue. 

Equal  standing  can  be  achieved  by  the  facilitator  if  they  act  impartial  and  make  sure  that 
everyone  speaks  in  turn  (hint:  keep  a  list  of  who  raised  their  hand  first).  An  impartial  facilitator, 
when  adding  his  or  her  opinion  to  a  discussion,  will  make  sure  they  speak  in  turn  (it’s 
frustrating  for  a  participant  to  see  the  facilitator  adding  his  or  her  opinion  whenever  they  want). 

The  facilitator  can  help  by  guiding  the  discussion.  This  can  be  done  by  making  helpful 
suggestions,  summarizing  what  they  hear  from  the  group,  and  keeping  an  exact  count  of  who 
has  spoken  and  who's  turn  it  is  to  speak.  If  the  facilitator  is  fair  and  attentive  then  the 
participants  will  recognize  this,  relax,  wait  their  turn,  and  concentrate  on  the  discussion  at  hand. 
If  a  participant  does  not  sense  that  the  facilitator  is  fair  then  they'll  be  distracted  by  either  trying 
to  get  their  opinion  heard  or  assuming  that  they’re  not  entitled  to  speak. 
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It  may  be  important  for  your  group  to  ensure  that  a  system  is  in  place  for  all  individuals  to 
speak.  Some  people  are  naturally  quiet  and  need  an  opportunity  to  voice  how  they  feel.  This 
can  be  accomplished  by  speaking  in  turn,  asking  those  who  have  not  voiced  an  opinion  if  they 
would  like  to  speak,  or  requesting  that  those  who  have  spoken  wait  until  the  remainder  of  the 
group  has  spoken. 

Rules  and  systems  for  decision  making  will  encourage  those  less  likely  to  voice  their  opinion  to 
join  the  governing  body  of  your  group;  again  this  will  help  ward  off  burnout.  In  a  group  of 
strong  personalities  it's  especially  important  to  have  a  decision  making  process  since 
discussions  can  turn  argumentative. 

The  Participant’s  job  is  equally  important.  It’s  simple:  to  respect  the  facilitator  as  the  point 
person  for  structuring  a  discussion  and  making  decisions.  Participants  are  recognized  to 
speak  by  signaling  the  facilitator  and  being  acknowledged.  A  good  participant  will  have 
learned  a  lot  from  being  a  good  facilitator,  and  vice-versa.  This  means  that  once  you've  run  a 
meeting  where  everyone  cooperated  and  spoke  in  turn,  then  you  know,  as  a  good  participant, 
to  wait  and  signal  the  facilitator  when  you  need  to  speak. 

3.  Job  duties  for  the  facilitator: 

•  Collects  the  agenda  items  before  the  meeting  and  organizes  the  list  in  order  of  importance. 

•  Provides  an  agenda  on  a  handout  or  newsprint. 

•  Opens  the  meeting,  facilitates  it,  and  closes  it. 

•  Keeps  group  aware  of  time. 

•  Suggests  time  limits  on  subjects  to  be  debated. 


4.  The  meeting  should  follow  a  standard  Agenda: 

Each  section  of  the  agenda  has  a  specific  purpose.  We’ve  put  together  a  suggested  agenda. 
In  order  to  organize  discussions  and  keep  focused  we  suggest  that  discussion  and  debate 
take  place  only  during  the  Current  Business  section.  The  other  agenda  headings  are  for 
distributing  or  collecting  information.  If  all  group  members  receive  the  same  amount  of 
information  about  the  group  then  they’ll  remain  on  equal  standing. 

Here’s  a  suggested  agenda: 

I.  Start 

II.  Individuals  "Check-in" 

III.  Minutes  of  last  meeting  read,  Business  reports  presented, 

&  Current  events  are  reported 

IV.  Current  business  debate  &  discussion 

V.  New  business  for  next  meeting  (suggested  items  for  the  agenda) 

VI.  Announcements  &  Individual  "Check-out" 


I.  Start:  The  meeting  is  "called  to  order". 

II.  Individuals  "Check-in":  Fmd  out  how  individuals  are  personally  doing. 

III.  Minutes/Business  reports/Current  events:  Report  what  was  discussed  at  the  last  meeting, 
what  the  status  of  the  business  aspects  of  the  group  are  at  (bank,  phone,  newsletter),  and 
what's  happening  with  the  group  currently. 
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IV.  Current  business  is  a  time  for  topics  to  be  discussed  and  debated:  During  the  Current 
Business  section  of  the  meeting  group  members  discuss  topics  on  the  agenda,  make 
suggestions  for  concrete  decisions  (in  the  form  of  Motions),  and  debate  the  discussion.  The 
order  of  discussion  and  making  motions,  during  Current  Business,  is  as  follows: 

a)  A  topic  that  has  been  presented  to  the  facilitator  is  introduced,  group.  For  a  limited 
period  of  time  there's  Open  Discussion;  participants  signal  the  facilitator  and  are  called 
on  to  speak. 

b)  At  anytime  during  the  discussion,  when  a  member  is  acknowledged  to  speak,  they 
can  choose  to  offer  a  solution  to  the  subject  at  hand  by  making  a  Motion.  For  instance 
the  group  may  be  discussion  a  social  activity;  a  motion  might  be,  "I  move  that  we  have 
potluck  every  3rd  Sunday  of  each  month.  The  motion,  in  order  to  be  viable,  must  be 
have  a  Second  by  another  member.  The  meeting  facilitator  should  ask,  There  is  a 
motion,  do  I  have  a  second?". 

c)  Once  the  motion  is  seconded  then  Debate  is  next.  Debate  should  be  done  on  a  first 
come  show  of  hands.  The  facilitator  should  have  said,  "We  have  a  second,  do  I  have 
any  debate?"  The  facilitator  may  ask  that  all  members  get  a  chance  to  address  the 
subject  before  letting  others  speak  a  second  time. 

d)  If  Debate  can  be  closed  (Facilitator,  "Do  I  have  any  more  Debate  on  this  issue?")  then 
the  motion  can  be  Voted  on.  A  vote  would  be  done  as  follows:  Facilitator,  Those  in 
favor?"  (show  of  hands),  Those  opposed?",  and  Those  abstaining?".  If  the  Debate 
seems  argumentative,  the  subject  needs  altering,  or  the  subject  seems  too  broad  of  an 
issue  for  the  time  frame  of  the  meeting,  some  of  the  following  can  be  done  during  the 
Discussion  or  Debate: 

•  A  member  may  agree  with  the  subject  being  discussed  but  may  want  to  alter 
the  motion.  They  can  make  an  Amendment  to  a  motion  but  whoever  initially 
made  the  motion  must  agree.  "I  have  an  amendment  to  the  motion  in  question." 
The  facilitator  should  ask  if  this  amendment  is  acceptable. 

•  Any  member  may  Call  a  Vote  on  the  issue  being  debated.  A  call  to  vote  will 
push  the  issue  being  addressed  from  the  discussion  section  to  require  a  vote. 
Another  member  must  second  the  call  to  vote.  Once  the  call  has  been 
seconded  the  facilitator  needs  to  ask  for  a  show  of  hands.  If  enough  members 
(majority  vote)  feel  that  the  question  should  be  voted  on  then  the  facilitator  can 
move  right  to  voting  on  the  issue. 

•  Any  member  may  ask  that  the  motion  be  Postponed.  "I  move  we  postpone 
this  issue  until Similar  to  a  Call  to  Vote  the  facilitator  moves  through  the  same 
process  of  asking  for  a  second  and  seeing  if  the  group  would  like  to  put  the 
issue  off  until  a  later  time.  In  some  groups  issues  can  be  postponed  to  be 
discussed  at  a  special  meeting  where  only  the  interested  parties  attend. 

V.  New  business  for  next  meeting  (suggested  items  for  the  agenda) 

VI.  Announcements  &  Individual  “Check-out"  (the  end) 
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5.  So  what’s  the  point?  (a  conclusion  of  sorts) 

This  process  may  seem  cumbersome,  especially  with  simple  decisions,  but  all  these  rules  can 
be  a  very  helpful  when  the  group  makes  decisions.  If  you  always  use  the  facilitator  as  the 
guide  for  the  meeting  (who  speaks,  what  portion  of  the  meeting  the  group  is  in)  the  group  will 
keep  order  and  individuals  will  be  empowered  to  have  an  equal  say  and  a  good 
understanding  of  how  decisions  are  made.  Also,  if  group  members  become  familiar  with 
these  rules  then  group  decisions  can  be  quickly  and  easily  made. 

The  test  of  an  effective  structure  is  to  discuss  and  debate  a  controversial  issue.  Heated 
discussions  are  easily  handled  once  a  group  is  familiar  and  comfortable  with  the  rules.  But,  on 
the  other  hand,  if  the  group  has  ineffective  structure  and  an  unclear  decision  making  process 
then  controversial  issues  may  quickly  digress  into  confusing  and  sometimes  volatile 
arguments.  The  test  of  a  group  well  versed  in  their  structure  and  decision  making  processes 
is  that  difficult  issues  are  quickly  and  painlessly  dealt  with. 
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Who  Produced  this  manual: 

The  National  Program  at  LIVING  WELL  PROJECT  (formally  GAPA  Community  HIV  Project)  is  a 
five  year  program,  funded  by  the  Center  For  Disease  Control  and  Prevention  (CDC),  that’s 
designed  to  help  gay  Asian  and  Pacific  Islander  (API)  groups  across  the  country. 

Our  project  has  two  goals.  The  first  goal  is  to  provide  HIV  technical  assistance  and  training  for 
groups.  For  example:  giving  a  safer  sex  workshop,  facilitating  relationship  rap  groups, 
discussing  issues  of  sexuality... 

Secondly  we  provide  gay  &  bisexual  API  groups  (co-gender  too)  with  community  organizing 
technical  assistance;  this  means  we’ll  help  you  develop,  structure,  and  organize  your  group 
(weekend  leadership  retreats,  starting  a  newsletter,  recruiting  and  retaining  membership,  or 
planning  a  special  event). 

We’re  interested  in  helping  you  with  the  questions  and  concerns  that  your  group  faces.  The 
staff  in  the  National  Program  all  have  extensive  experience  in  working  with  groups  but  by  no 
means  do  we  see  our  program  as  the  “fix”  for  your  “problems’.  For  more  information  please 
call  (41 5)  575-3939  and  ask  for: 


Daniel  Bao,  National  Program  Director,  x  320 
Kenji  Oshima,  Community  Organizer,  x  321 
Prescott  Chow,  HIV  Technical  Assistance  &  Training  Coordinator,  x  322 


National  Program 
at 

Living  Well  Project 
1841  Market  Street 
San  Francisco,  California  941 03 
v:  415-575-3939 
f:  415-575-3935 


Funded  by  the  Centers  for  Disease  Control  &  Prevention  (CDC),  contract  U22/CCU909897-0,  through  a  grant  to  the 

National  Task  Force  on  AIDS  Prevention  (NTFAP). 
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